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Original Articles. 


SYMPTOMS AND TREATMENT OF CEN- 
TRAL VASCULAR SYPHILIS.* 


BY WALTER P. ANDERTON, M.D., NEW YORK. 


[From the Department of Medicine, of the 
College of Physicians and Surgeons, of 
Columbia University, New York. ] 


In deseribing the symptoms of central vas- 
cular syphilis, it is well to remember that they 
may occur in various combinations and at times 
associated with other manifestations of the 
causative disease. For the sake of description, 
let us consider simple aortitis, aneurism and 
carditis. 

The most frequent complaint of a patient 
with aortitis is discomfort in the sensory area 
of eardiae and aortic distribution, the lower 
two cervical and the upper three dorsal nerve 
zones, usually on the left, occasionally on the 
right. This discomfort varies from tingling, 
burning and stinging to lancinating or aching 
pain or a sensation of oppression, and is felt 
in the region of the sternum or precordium, 
and at times in either shoulder region, the left 
side of the neck or left lower jaw, or in the 
left upper extremity—rarely in the right arm. 
These painful sensations are apt to be precipi- 


*Read before the Bosten Association of Cardiac Clinics, Novem- 
ber 16, 1922. 


|tated or aggravated by exertion. Dyspnoea 
also is troublesome to many patients. It varies 
from slight shortness of breath on exertion to 
severe paroxysms, often of nocturnal occur- 
rence, and at times attended by asthma, and 
is noticeably unaccompanied by oedema until 
the later development of cardiae insufficiency. 
Another symptom is a general bodily weakness, 
loss of strength and flesh. Again, cough may 
be a complaint, frequently of an irritative 
nature, with or without mucopurulent sputum. 
And a few patients will note occasionally at- 
tacks of slight vertigo. 

Objectively, one finds these patients usually 
between the ages of 35 and 50, males predomi- 
nating over females about three to one, and 
often occupied in laborious pursuits. Many of 
the whites have an earthy pallor of the skin, 
and wide excursions of the common carotids 
may be noted at times, accompanied by supra- 
sternal pulsations. Also, some of the thin 
patients show a pulsation at the second right 
space, close to the sternum, even without a sac- 
culated aneurism, while not infrequently care- 
ful examination will elicit a hyperalgesia of the 
precordium and adjacent nerve zones. A thrill, 
systolic in time, is present occasionally over 
the aortic area, or the suprasternal notch where 
the dilated aorta is palpable, or sometimes over 
the subelavians or common carotids. And there 
is found to be abnormal mobility of the apex 
of the heart, when the patient turns from the 
back to the left side, and at times there is a 
| prominence of the left subclavian, when the 
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arch of the aorta. Pereussion shows an out- 
line the shape of an inverted army helmet, with 
the left limit of dullness often at its normal 
location; and auscultation may reveal a soft 
systolic murmur at the aortic area, perhaps 
transmitted to the carotids, subclavians 
suprasternal space, as well as a characteristic 
tom-tom toned second aortie sound. 

The next step after simple aortitis is that 


complicated by aortic insufficiency with corre-| 


sponding alteration in the physical signs. Here 
the prognosis becomes graver than in the for- 
mer condition, as is also the case when there 
are peripheral signs of marked general arterio- 
sclerosis. 

Sacculated aortic aneurism is always a the- 
atrical condition to the observer, but its boring 
pain is indeed a horror. The location of such a 
tumor lends considerable variety to the physi- 
eal signs. The ascending arch is the most fre- 
quent site, where visible and palpable expansile 


SYPHILIS 


left shoulder is depressed—these two manifesta- | 
tions are said to be due to lengthening of the) 


and | 


|p. 426). 


lilis was the Cusative Factor’’ 


pulsation in any or all of the uppermost three| sear 
/in Six autopsies these authors coneluded that the 


right intercostal spaces is often attended by 
systolic or double thrill and diastolic shock, and 
systolic or diastolic murmur or both. In the 
transverse arch the swelling is apt to point just 
above the sternum or at the left of the manu- 
brium, with similar signs on local inspection. 
palpation and auscultation, but in addition 
pressure on the left recurrent laryngeal nerve 
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coincident involvement of the vessel above the 
diaphragm. A sacculation here is apt to occur 
at or adjacent to the opening of one of the 
branches, and is attended usually by signs of 
a pulsating tumor with or without thrill, mur- 
mur and diarrhoea. Abdominal aortitis with- 
out aneurism or obliteration of a branch is apt 
to be symptomless. 

An unusual type of aortic syphilis is the con- 
dition known as aortitis syphilitica obliterans 
in which branches of the aorta are occluded by a 
growth of fibrous tissue without necessarily the 
presence of a sacculated aneurism. The earliest 
report of such a condition which I have been 
able to find, was by John Davy in 1839 (Re- 
searches Physiological and Anatomical, Vol. i, 
Since then there have been a few 
scattered cases reported mainly as of patho. 
logical interest. Darling and Clark in 1915 
issued ‘‘A Pathological Report of Several Cases 
of Complete Occlusion of Large Arteries— 
Aorta, Carotid and Subclavian—in which Syph- 
(Jour. Med. Re- 
search, xxxii, 1915, 1-26). Based on their findings 


left common carotid is the most frequently oc- 
cluded vessel; that the point of occlusion is most 


‘frequently at the origin of the vessel at the 


may cause hoarseness, brassy cough or aphonia;| 
the tumor may compress or displace the trachea | 


with attendant bloody sputum. Here one also 


finds sometimes a dilated left pupil and un-| 
equal radial pulses, and tracheal tug, as in| 


aneurism of the descending arch. 
ing arch involvement may compress the left 
main bronchus and cause signs of unequal aera- 
tion of the two lungs, or may cause an effu- 
sion into the left thorax, or again may bulge 
at the left interseapular region, or erode the 
vertebrae and cause a transverse myelitis. This 
also happens when there is an aneurism of the 


descending thoracic aorta, where compression | 
of the oesophagus will cause dysphagia. Aneur- | 


isms at times rupture externally, into the peri- 
eardium, a pleural cavity, trachea or bronchus 


with characteristic signs and rapid exitus; or| 


one may become a dissecting aneurism of vary- 
ing length. . 

Fluoroscopy and radiographs are exceedingly 
helpful in diagnosing these conditions, The 
Welch-Hodgson aorta is apt to east a shadow 
wider than the normal 5 to 7 em. and the fluoro- 
seope yields an interesting sight of a pulsating 
tumor, perhaps illustrating compression of a 
neighboring viscus or encroachment upon the 
posterior mediastinum. 

Syphilis in the abdominal aorta, although 
-less common than in the thoracic, may cause a 
seattered scarring with or without a sacculated 
aneurism, but I believe never occurs without 


The deseend- | 


aorta; that aneurism is a frequent association, 
being also caused by luetic aortitis, and that 
this type of obliterating arteritis occurs chiefly 
in persons affected with syphilis. At the Pres- 
byterian Hospital in New York, there has been 
under observation since Nov. 7, 1914, a man in 
whom the only palpable pulse above the femorals 
is in the left common carotid. He has a dilated 
and remarkably calcified aorta, as seen by x- 
rays, history of a venereal sore without secon- 
daries and a positive Wassermann, as well as 
right exophthalmos and central scotoma. He is 
a sign painter, and after receiving arsphenamin 
1.2 gm. in six injections, mercury salicylate gr. 
xi and KI intermittently for a year and a half, 
refused further anti-luetic measures. He re- 
plied to a follow-up letter last week that he is 
feeling well and working. This condition is 
akin to the process which occasionally causes 
a diminution or occlusion of the coronary arte- 
ries at their mouths. 

Occlusion of the mouths of the ecoronaries is 
a part of syphilis of the heart and, like arteritis 
beyond the mouths, leads to localized diminu- 
tion in blood supply, and infaretion or connec- 
tive tissue formation. Changes in the myo- 
eardium thus may lead to conduction irregu- 
larities of various types depending upon the 


| situation of the localized lesion, such as bundle 





| block, 


bundle branch block or arborization 
block. Fibrillation and fiutter may also occur 
but rather as part of cardiac insufficiency of a 
secondary nature than as a result of distinct 
lesions. 

Syphilis of the heart may be manifest by 
cardiac discomfort, pain, dyspnoea, eyanosis, 
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eardiae irregularity, oedema and anasarca, with 
or without signs of aortic insufficiency or rarely 
stenosis. And autopsy will reveal varying con- 
ditions of gummatous or connective tissue re- 
placement, especially round celled perivascular 
infiltration, which may involve pericardium or 
endocardium, especially of the left ventricle or 
septum, as well as the myocardium or corona- 
ries. 

The Wassermann reaction in blood and spinal 
fluid is a valuable assistance in the diagnosis 
of these conditions. Barker has recently written 
that from 25 per cent. to 50 per cent. of cases 
of aortic insufficiency show positive Wasser- 
manns and that from 75 per cent. to 100 per 
cent. of aortic aneurisms show a similar reac- 
tion. Craig’s statistics on the /Wassermann 
collected from various authors contain a posi- 
tive percentage of from 57 per cent. to 96 
per cent. in tertiary syphilis—and the mani- 
festations of aortic and cardiac syphilis usual- 
ly occur in this stage. 

Signs of lues in other parts of the body 
should always be looked for, wherever there 
is central vascular disease. We have found 
perforated nasal septum, Charcot ankle, and 
not infrequently signs of tabes or paresis as 
accompaniments of cardiac or aortic involve- 
ment. 

Treatment of aortic and cardiac syphilis will 
be deleted from therapeutics when that millen- 
nium oceurs when syphilis is prevented. The 
prophylaxis of this disease involves a consid- 
eration of sanitary and hygienic measures which 
are beyond the scope of this paper. However, 
it is hoped that the incidence of all tertiary 
manifestations will be diminished by the use 
of present methods of treating primary and 
secondary cases and a conscientious follow-up 
with legal backing. 

The active treatment of central vascular 
syphilis ineludes two faectors—treatment of the 
causative disease and treatment of cardiac in- 
sufficiency. A standardization of treatment, 
with sufficient elasticity to fit individual needs, 
is to be recommended. 

With this in view at the Presbyterian Hos- 
pital in New York, the antiluetie treatment has 
been divided into courses, each of which takes 
approximately six months. First the patient 
receives six grains of mereury. Usually this 
is administered in 1 gr. or one-half gr. doses 
of mercury salicylate intramuscularly in the 
buttocks, alternating the two sides at weekly 
intervals. Accompanying this the patient takes 
potassium iodide gr. CL a day, or a smaller dose 
when tolerance so demands. For six weeks fol- 
lowing the mereury, the patient often receives 
no anti-luetie treatment, or continues the iodide. 
Parenthetically it should be added that at the 
commencement of treatment, an endeavor is 
made to have the gums and teeth put in good 
condition by the dental department, and dur- 
ing the time when the mercury is given, a po- 








tassium chlorate mouth wash is prescribed for 
use after meals and at bedtime. 

Following the six weeks of rest from treat- 
ment the patient receives an intravenous injec- 
tion of one of the arsphenamin preparations 
once a week for six weeks. In preparation for 
this, instructions are given to take one-half 
ounce of Rochelle salts or some other saline when 
he first arises in the morning, to take nothing 
after the customary breakfast and to report at 
the hospital at 1 p.m. The dose of arsphenamin 
usually commences with 0.2 gm., or in some cases 
with 0.1 gm., and is subsequently increased to 
0.3 gm., or very rarely to 0.4 gm. If any 
arsphenamin reaction occurs, we are apt to dis- 
continue this part of the treatment for about 
three months and then use neoarsphenamin in 
small doses. When the patient has received six 
doses of arsphenamin, another rest of six weeks 
is allowed, during which time he may or may 
not report. We endeavor to have urinalyses 
made at intervals in order to discover any dam- 
age to the kidneys and, of course, watch for 
symptoms of mercurialism or iodidism, when 
the patient is receiving these medicines. 

The number of courses given is seldom less 
than 3 or 4 and the stopping of treatment is 
usually guided by the effect on symptoms and 
the Wassermann reaction. 

Patients with central nervous syphilis are 
apt to receive the Swift-Ellis intraspinal treat- 
ment at two-weekly intervals as the arsphena- 
min part of their second course. 

Symptomatically the results of this antilue- 
tic treatment have been very gratifying. The 
pains, dyspnoea and asthma have been dimin- 
ished and at times dispelled completely and 
in most of the improved. cases the strength of 
the Wassermann has been diminished or made 
negative. Nevertheless, there are some cases 
which respond very poorly to treatment. 

The distinetly cardiac treatment of these 
patients is in keeping with the usual treatment 
of patients with chronie cardiae disease. As 
the average age incidence is about 45 years, we 
have advised many to seek sedentary occupa- 
tions, and have prescribed a moderate amount 
of exercise and considerable rest. Sudden or 
severe muscular strain, nervous excitement, 
large meals and constipation are warned against. 
The patients are given a printed folder issued 
by the Association for the Prevention and Re- 
lief of Heart Disease, which contains a succinct 
statement of this advice. Aleohol is  for- 
bidden and tobacco reduced to a minimum. 
Digitalis has been prescribed when indicated 
and quinidine has been found useful in selected 
eases of fibrillation. A number of patients have 
been afforded the privilege of a stay at the 
Burke Foundation, a large convalescent home 
at White Plains; New York, which has aided 
materially in the treatment. 

To summarize the symptoms of central vascu- 
lar lues, one is apt to find complaint of cardiac 
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pain, dyspnoea, palpitation, vertigo in a pa-| ‘‘mollities ossium.”’ Rustiesky, in 1873, seems 
tient about 45 years of age, occupied in a la-| to have recognized the disease as a specific af- 
borious pursuit, with or without a history sug-| fection of the bone marrow, and to have given 
gestive of syphilis. Physical signs of dilated | it the name myeloma. Wright, in 1890. became 
aorta with or without aortic valvular disease, convinced that the tumor cells were in many 
evidence of myocardial damage, positive Wasser- | Instances identical with plasma cells, and Chris- 
mann reaction, and x-ray evidence go to com-| tian, in 1907, after a most careful histological 
plete the picture. The treatment of these con- study of material from six cases, concluded that 
ditions includes the use of mereury, the arsphen-| myeloma developing in the bone may presum- 
amin preparations and iodide, as well as the ably arise from cells or eell groups normally 
customary methods of treatment of cardiac in-| present within the bone marrow. Only two of 
sufficiency with rest, digitalis, diet and exer-|the normal cell types found in the bone marrow 
aiee. 5 have any close resemblance to the cells found in 
|myeloma; these are the pre-myelocytes and the 

. bone marrow plasma cells. These latter differ 
slightly from, but are related to the plasma cells 


Che Neu England Surgical Saciety of inflammatory tissue, and to the lymphocyte 








MYELOMA OF THE VERTEBRAE. 
BY ROBERT B. OSGOOD, M.D., F.A.C.S., BOSTON. 


Tris subject is brought to your attention, 
gentlemen, because of mistakes in diagnosis 
which have been made by me in private practice, 
and made in hospital clinics with which I am 
associated. While these mistakes may not infln- 
ence the course of the disease, the avoidance of 
them may obviate unnecessary treatment and 
lead to an earlier correct prognosis, desirable 
alike to the patient and to his medical adviser. 
The possibility of the disease is probably seldom 
in our minds when we are examining back cases 
in which lesions of the vertebrae are suspected. 
It is undoubtely uncommon, but of sufficiently 
frequent occurrence to warrant such considera- 
tion and to merit attention. Although its termi- 
nation is seemingly always fatal, and no treat- 
ment is known to control it, there are numerous wea. 1 
cases on record in which many years have 
elapsed between the known onset and the fatal 
termination. The intermittence of symptoms i« 
also not appreciated. These facts are rather 
strikingly illustrated by the first case to be 
reported, which covered a period of six years 
and had a remission of symptoms for nearly two 
of these. 

Probably the best review of the condition thus | 
far written is that of Ewing in his book on| 
‘*Neoplastic Diseases.’’* His bibliography seems | 
very complete. Christian’s work on the histology 
of myeloma’ is a fine piece of comparative study, 
and Wells” discussion of the relation of multiple 
vascular tumors of bone to myeloma is most sug- 
gestive. 

Ewing describes the disease as a ‘‘specific 
malignant tumor of the bone marrew arising 
probably from a simple cell type, and charae- 
terized chiefly by multiple foci of origin, a uni- 
form and specific structure composed of plasma | 
cells or their derivatives, rare metastases, albu- | 
mosuria, and a fatal termination.’’ It was first : 
described by McIntyre in 1850 under the term | Fic. 2.—High power of typical cells. Case of Dr. J. H. Wright. 


Low power from a tumor mass, Case I. 
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series. Christian thinks the tumor cells of 
myeloma show a greater resemblance to bone 
marrow plasma cells than to the myelocytes. 
Christian thus describes the tumor cell: ‘‘baso- 
philic cytoplasm, an eccentrically placed nucleus, 
centrosome, a nuclear membrane, and a tendency 
to mural arrangement of the chromatin.”’ (Figs. 
1, 2, 3.) 
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Fic. 3.—Oil immersion. Typical cells. Case of Dr. J. H. Wright. 








Assuming that plasma cells are derived from 
the adventitial cells of the vessels, myeloma 
would seem to arise, according to Ewing, from 
the supporting tissue of the blood-vessels, and 
not from the blood-forming cells themselves. 
This theory helps to explain the ability of the 
tumor to destroy bony tissue. These adventitial 
cells are closely related to endothelium. 

Wells maintains that many of the tumors de- 
scribed as multiple vascular endothelioma of 
bone, and sometimes as bone aneurysms, are 
really myelomas. ‘‘A growth that begins as a 
myeloma may take on the characteristics of a 
neoplasm of vascular origin with no remnants 
of the original tumor to be found in the entire 
bone tumor. This is probably because the 
growth shuts off the blood supply, necrosis oe- 
curs, absorption takes place, hemorrhage ensues, 
because the eapillaries are in hard bone and 
cannot be collapsed. The clot becomes organized 
and embryonal vessel tissue predominates.”’ 

Roentgenograms in a typical case of myeloma 
show circumscribed areas of diminished density 
often most characteristically seen in the skull 
In the spine, owing to the much atrophied bone 
structure of the vertebral bodies, it is difficult 
to identify the individual tumors, and in the 
long bones the frequent fractures may make a 
definite diagnosis impossible. 

The gross specimens show a very much thinned 
cortex, and the dark red soft tissue of the tumor 





mass, somewhat vascular and containing tra- 
beculae, remains. The trabeculae undergo sim- 
ple absorption, and the tumor never produces 
bone; areas of necrosis occur, and an extensive 
fibrosis seems to be the natural termination of 
the process. While multiple tumors are com- 
monly found, they are probably primary, and 
do not usually represent metastases. 

You are all familiar with the circumscribed 
multiple tumors varying from the size of a bean 
to that of an orange, said to be most frequently 
found in the ribs and sternum, but often seen 
in the skull, in the long bones, and in the ver- 
tebral bodies as in these cases which, briefly 
reported, form the basis of this paper. As these 
tumors enlarge, the bone becomes very thin, 
fractures occur, and after the periosteum is 
passed, surrounding tissues are invaded. There 
is always, as far as is known, a fatal termina- 
tion. Albumosuria and the presence of the so- 
ealled Bence-Jones protein in the urine, looked 
upon as a classical sign of the disease, cannot 
be demonstrated in a considerable number of 
eases of typical myeloma; Ewing thinks in only 
about one-half. The cause for this albumosuria 





and the relation of myeloma to other tumors 
and the pathologie processes in the bone marrow 
|remain obscure. Prolonged cases may resemble 
quite closely osteomalacia, as in Case 1 of this 
series, 


ETIOLOGY. 


| 

| We have no knowledge of the etiology of the 
| nalignant disease, though an infectious origin 
lis sometimes suggested by the clinical picture 
and the general significance of the plasma cells. 
The disease at times resembles a nutritional dis- 
order, grouping itself with osteomalacia, and 
perhaps osteitis fibrosa, osteitis deformans, and 
rickets. 

Before briefly reporting three cases in which 
spinal symptoms predominated, mention should 
be made of a recent report of two cases of 
myeloma of the vertebrae by Dr. W. G. Turner 
of Montreal.* In both these cases the dominant 
symptom was pain of a boring character. In 
one of the cases there were symptoms of cord 
pressure. Mental symptoms in the form of hal- 
lucinations were present in the cases, coming 
on very early in the course of the disease in one, 
and late in the other. The blood findings, as in 
our cases, were negative. In neither was Bence- 
Jones protein found in the urine. As in our 
cases also, the roentgenograms of the spine were 
inconclusive, showing marked atrophy and some 
changes in shape of the bodies of individual 
vertebrae, but little change in the intervertebral 
dises. The pathological tissue picture was char- 
acteristic. 


CasE 1. Female, bookkeeper, age 47. Feb. 16, 
1916. Complaint of back pain for eight months, 
not incapacitating. F. H. Not suggestive of 
any connection with present illness. P. H. A 
gland said to be tubercular had been removed 
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from the supraclavicular region seven months 
previously. This glandular enlargement had 
been present for three to four months before 
removal. ‘The patient had.always been deli- 
cate, with difficult catamenia, but had worked 
steadily. Before the onset of her present trou- 
ble she had lost weight, reaching 80 pounds. 
She weighed, when seen, 89 pounds. 

Back Symptoms: 
or on getting out of a chair. Increase in symp- 
toms had forced her to be reeumbent in bed for 
the last three months. 

Outline of Physical Examination: 
was in half-sitting position propped with pil- 
lows, seemingly in no pain. 


were removed and complete recumbency en- 


joined, much pain was elicited, referred to the | 


back. All spinal motions were restricted. The 
spinous processes of the twelfth dorsal and first | 
lumbar were prominent, representing a small 
kyphos. Knee jerks were very active; no clonus | 
or Babinski; no disturbances of sensation or mo- 
tion. Other general examination was negative. 
No x-ray was available in the town in which she 
lived. A diagnosis of tubercular caries of the 
spine was made. The treatment was by recum- 
beney in plaster shell, heliotherapy, and an out- 
of-door antituberculous régime. 

Three years later, after treatment by recum- 
bency, followed by a leather jacket and less and 
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Fic. 5.—Lumbar spine and pelvis. Case I. Note general atrophy 
of structure and circumscribed areas of diminished density 


in ilia. 


but not until December, 1919, approximately 
four years after the onset of her trouble, did she 
begin to have more back pain and leg weakness 
and to become enfeebled. A more completely 
supporting brace was applied, although the gen- 
eral and roentgenological examinations showed 





less immobilizing braces, the patient considered 
herself well and weighed 130 pounds. Roent- 
genograms taken when the patient was able to 
be moved had shown no characteristic tuber- 


| no evidence of an exacerbation of the disease. 
|She became for a short period almost free from 
|symptoms and then evidently overworked. 

Late in June, 1920, her condition, however, 





eular lesion of the spine, but only extreme 
atrophy in many cireumscribed areas of lessened 
density. (Figs. 4, 5.) She was never allowed 
to be about without a light, supporting brace, 


became so unsatisfactory that she was urged to 
;come to Boston for more complete study. She 
| was averse to this, but agreed to remain recum- 
bent and earry out heliotherapy. From July, 
1920, up to the time of her death in May, 1922, 
she was confined to her bed. The kyphos in- 





- 











“Fic. 4.—-Dorso-lumbar spine. Case I. Note general atrophy of 
structure and apparent absence of intervertebral discs above 
and below body of tenth dorsal. 


‘creased slightly and involved one or two more 
dorsal vertebrae. The possibility of some other 
'than a tuberculous process being at this time in 
/our minds, a very thorough examination of all 
|other parts of the body, including the skull, 
'thorax, abdomen and urine, was made, with 
negative findings. 

In August, 1920, the patient again became 
much emaciated. A systolic murmur not trans- 
mitted to the axilla was present. The lungs be- 
came dull to percussion below the nipple lines 
with no breathing sounds, and much sputum was 
raised. The examination of this showed no 
tubercle bacilli. Her family physician consid- 
ered the condition a terminal pneumonia, but 
her condition again improved and while con- 
fined to bed, her voice came back, her lungs 
cleared, and she was comfortable until January, 
1921. In this month, five years after the onset, 
a spontaneous fracture of the right femur oc- 
curred just below the lesser trochanter. (Fig. 
6.) A little later a similar fracture of the left 
femur occurred. These fractures, though pain- 
i lessly immobilized in light Thomas splints, 
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never healed. In July, 1921, a mid-shaft frac. 
ture of the left humerus occurred, was immobil- 
ized, and promptly healed, the use of this arm 
remaining until her death. No Bence-Jones 
protein could be detected in the urine. 

She was placed upon a mineralized diet and 
given cod liver oil and phosphorus, with no 
effect on the femoral fractures. She gained in 
weight, had a comparatively comfortable fall 
and winter, but on May 3, 1922, had a sudden 
chill, developed a pneumonia, and two days 

















Fic. 6.-—Spontaneous fracture of right thigh. Case I. Note ex- 
treme atrophy and diminished density of medullary tumor 
De of fractire, 

















Fic. 7.—Photograph of gross specimen from region of fracture, 
right femur. Case I. Disorganized shaft has been split and 
two halves spread out. Note tumor mass and almost entire 
disappearance of cortex. 


























Fic. 8.—Seat of fracture of left humerus. Case I. Note healed 
fracture. Medulla poor in spongy bone and filled with a soft 
brown to gray mottled tissue. 


later died without suffering. No complete au- 
topsy was permitted, but portions of the right 
femur, the left humerus and a costochondral 
rib junction were obtained and placed in forma- 
lin about twelve hours after her death. Al- 
though embalming fluid had been injected, cul- 
tures of the bone marrow of the right femur 
were taken under aseptic precautions. These 
cultures all showed a moderate growth of strep- 
tococei. The pathologic report by Dr. James 
Homer Wright was as follows: 

Right Femur. (Fig. 7.) <A portion of the 
shaft with periosteum. It is 5 inches long, ex- 


‘panded in a diameter up to 2% inches, and 


partly disintegrated, There is but little bone 
beneath the periosteum and the greatly increased 
medullary substance is soft and friable, and 
little or no bony trabecule in it. 

Humerus. (Fig. 8.) <A piece of shaft 21,, 
inches long showing a healed fracture. The 
cortical bone diminished in thickness. Medulla 
poor in spongy bone and filled with a soft brown 
to gray mottled tissue. 

Jostal Junction. (Fig. 9.) It is two inches 
long. No gross deformity. The cortex is thinned 
in part, at least, and the medulla contains some 
whitish tumor-like tissue, which does not com- 
pletely fill it. 

Microscopical sections from all these speci- 
mens show essentially the same conditions in all 
and the appearances may be summarized as 
follows: 

The tissue occupying the more or less ex- 
panded medulla is marrow tissue containing 
large numbers of abnormal cells. These ab- 
normal cells are round, about the size of large 
lymphocytes of the blood, have round nuclei 
with delicate markings, which are often eccen- 
trically placed. The cytoplasm is moderately 
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Fic. 9.—Photograph of split chondrocostal section. Case I. Note 
atrophy, extremely thin cortex and tumor-like masses in 
medulla. 


basophilic. They have considerable resemblance | 


to plasma cells, but lack the coarse chromatin 
granulations of the nuclei of the latter. These 
eells are irregularly distributed. They occur 
closely crowded together so as to form small 
tumor nodules and also as an infiltration among 
the marrow cells. 

The bone trabecule are greatly diminished in 
number. 

The cortical bone is generally diminished and 
in places is absent, being represented by con- 
nective tissue. This thinning of the cortical bone 
and the disappearance of bone trabecule is in- 
dependent of the apposition of tumor tissue. 
The same bone atrophy is present in another 
case observed by me. It seems that the fracture 
of the humerus in this case, as well as a frae- 
ture of a rib in the other case, was due to the 
bone atrophy rather than to the local erosion of 
bone by tumor apposition. 

My diagnosis is: multiple myeloma. 


J. Homer WRIGHT. 


CasE 2. The second illustrative case is that 
of a man 61 years old, by occupation a stable- 
man. He was seen first in April, 1922, in the 
Out-Patient Department. He complained of 
pain in his back of four years’ duration. His 
family history and past history were negative 
and his habits regular. He had stopped work 
in February of the present year because of 
gradually increasing pain in his low back. With 
diminished activity, but not complete recum- 
beney, his pain ceased and in two months he 
felt well enough to return to his work as a 


. Stableman. On the day after his return, while 


lifting a horse’s hoof, he suddenly felt some- 
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hospital treatment. The physical examination 
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| thing give way in his back, ‘as if two links had 
slipped.’’ He was carried home and his back 
was strapped by his local doctor without relief, 
An abscess, probably a boil, developed in his 
right lumbar region, which was incised and 
which healed. 

Upon his visit to the O. P. D., in addition to 
the signs of an hypertrophie arthritis, he pre- 
|sented a nearly complete ankylosis of the right 
hip. His spinal motions were all limited. The 
‘shoulder, knee, and left hip joint motions were’ 
‘less free than normal. His hands showed well 
marked Heberden’s nodes. There was an in- 
'erease in his lumbar lordosis and a projection 
'backwards of the spinous processes of his fourth 
and fifth lumbar vertebrae. There was tender. 
ness to pressure in the region of the right sacro- 
iliae synchondrosis. There were no inflamma- 
tory signs. He walked with great difficulty, but 
ithere were no signs of nerve root or cauda 
equina pressure except somewhat exaggerated 
| knee jerks. 
| He was referred to the hospital and entered 
‘in May. The Wassermann was negative. The 
‘red count was 2,500,000, the white count 9,000, 
and the differential count about normal. The 
‘urine showed a slight trace of albumen. The 
Bence-Jones protein test was positive. The ex- 
amination of the G. U. tract was negative. 
|'There were a few crackling rales at the right 
‘apex. There was a double inguinal hernia. The 
patient had lost twenty pounds during the last 
three months. The roentgenological examina- 
tion revealed a collapse and forward displace- 
‘ment of the fifth lumbar vertebra, hypertrophic 
changes in the spine and about the hip joints 
and small areas of varying sizes of diminished 
density and sharply defined circumferences 
fairly evenly distributed throughout the pelvis 
and in the femora in the neighborhood of the 
hip joints, spine (Fig.10), long bones (Fig. 11), 
and skull (Fig, 12). The patient was free from 
discomfort in reeumbency. <A plaster jacket 
was applied and he was referred to the Hunt- 
‘ington Hospital with a diagnosis of multiple 
myeloma. 
| Subsequent history: A report on September 
6, 1922, from the Huntington Memorial Hos- 
pital, states that on August 21, Mr. B. reported 
for observation, stating that he was walking 
|better, had less pain in the left leg and had 
‘gained weight. The condition of the back had 
|improved and he was sure that he had more 
‘motion in his spine. 


| Case 3. The third ease, like the first, repre- 
‘sents a mistaken diagnosis. Because the condi- 
|tion was unrecognized, a serious surgical opera- 
tion was performed, happily without disaster. 
|A carpenter of 49 came to the O. P. D. in Jann- 
ary, 1921, complaining of pain in his back of a 
'year’s duration. His family history and past 
\history were negative and his habits regular. 
He had been working up to the time of seeking 
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10.—Lumbo-sacral junction and pelvis. 
tial collayse of fifth lumbar 











Case II. Note par- 


vertebra, areas of diminished 


density throughout ilia and accompanying changes of hyper- 
trophic arthritis in vertebral bodies and at acetabular margins. 


was negative except for limited spinal motion. 
The first roentgenogram was inconclusive, show- 
ing only an hypertrophic arthritis of mild de- 
gree. Immobilization failing to give relief, a 
second roentgenogram was taken a month later 
and revealed some abnormality of structure of 
the bodies of the ninth and tenth dorsal verte- 
bre, a collapse of a vertebral body, and a fusi- 
form shadow about them strongly suggestive of 
an early abscess commonly associated with 
tubercular caries. (Figs. 13, 14.) The Wasser- 
mann reaction was negative. He was admitted 
to the hospital in March, 1921, and a diagnosis 
of an early tubercular caries of the spine was 
made. A fusion operation was performed by 
Dr. L. T. Brown for the purpose of ankylosing 
the diseased vertebre and two immediately 
above and below. An attempt was made to ob- 
tain tissue for pathological examination from 














Fic. 11.—Humerus. Case II. Note circumscribed areas of less 
ened density throughout shaft, most marked near elbow. 








the region of the supposed abscess and from the 
arches of the diseased vertebre. The pathologi- 
cal report showed no evidence of tuberculosis. 
His convalescence was uneventful. He remained 
recumbent for two months, was allowed up in 
an efficient plaster jacket for three months, and 
a back brace was then fitted. 

He returned to light work in five months and 
continued at work with few symptoms for four 
months until January, 1922. He then began to 
notice slight numbness of both feet, weakness of 
the legs followed, and he re-entered the hospi- 
tal in April, 1922. On entrance there were moist 
rales at both lung bases; the abdomen was tym- 
panitie; there was slight incontinence of bowels 
and bladder, which improved under recum- 

















Case II, Note multiple circumscribed areas of 
diminished density. 


Fig. 12.—Skull. 
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bency. The Wassermann reaction was nega-| 


tive; no Bence-Jones protein. There was dis- 
tinet loss of motor power in both lower limbs, 


impairment of both epicritie and protopathic | 


and heat and cold sensation. The knee jerks 
were exaggerated; there was a bilateral positive 
Babinski. A combined cistern and lumbar pune- 


ture by Dr. James Ayer showed a complete sub- | 
The spinal sear was firmly | 
healed. Roentgenograms of skull (Fig. 15) and | 


arachnoid block. 


vertebre revealed more extensive disease of the | 
vertebrae, probably malignant, and suggestive of | 
changes in the skull. 

A laminectomy of the eighth to the tenth dor-| 
sal vertebre inclusive was performed by Dr. | 
Jason Mixter. The arches were found partially | 
destroyed by a somewhat vascular dark-red neo- | 




















Fic. 13.—Dorsal spine Case III. Note partial destruction of the 
body of ninth dorsal vertebra with shadow of soft part tumor 
mass mistaken at first for a tubercular abscess. 














Fic. 14.-—Lateral view of spine. Case III. Note collapse and nar- 
rowing of body of ninth dorsal vertebra and shadow of tumor 
mass anteriorly. 
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Fic. 15.—Skull. Case III. Note general structural atrophy, but 
ouly two diagnostic circumscribed areas of diminished density. 


plastic tissue. Specimens of this tissue were 
excised. The dura was exposed. Radium points 


| were inserted in the surrounding diseased tissue 


and the patient immobilized in a plaster shell. 
The patient was in a good deal of shock follow- 
ing the operation, but a normal convalescence 


‘ensued. The pathological report upon the ex- 


eised tissue was a malignant tumor, probably 
myeloma. The patient received radium and 
x-ray treatment at the Huntington Hospital and 
was discharged in the plaster shell to the Wal- 
tham Hospital in May of the present year. At 
this time his paraplegic symptoms were consid- 
erably improved. 

Subsequent history: He became completely 
paralyzed below the waist line and died in July. 
1922, of a terminal bronchopneumonia. 


SUMMARY. 


Multiple myeloma may so closely simulate 
tubercular caries of the spine that even sur- 
geons seeing many cases of the latter more com- 
mon disease may fail to recognize the more ma- 
lignant condition. Neither the history of the 
cases nor their physical examination in the 
early stages is characteristic of the process. The 
absence of Bence-Jones protein in the urine does 
not exclude the condition. In doubtful cases 
roentgenograms of the skull, the pelvis, and the 
long bones may reveal the probable nature of 
the disease, even when those of the vertebre are 
inconclusive. 

No treatment has thus far surely influenced 
the course of this fatal multiple tumor growth. 
Radium and high voltage roentgen-rays are, 
therefore, worthy of trial. The symptoms aris- 
ing from myeloma of the spine are lessened and 
may be temporarily held in abeyance by re- 
cumbency and immobilization. If the disease 
is not too extensive at the seat of spontaneous 
fractures, these may unite if completely fixed. 

We urge that until some other nomenclature 


is generally accepted, the term ‘‘multiple 


myeloma’’ be employed only when describing & 
type of malignant growth such as was present 
in the cases reported above. 
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I wish to express my thanks to Dr. James; (Case 1. Mrs. A. K., age twenty, Irish, June 
Homer Wright for making the examination of|8, 1921. She fell from a chair on which she 
the specimens from Case 1 and for much kind| was standing, causing a backward dislocation 
assistance in many ways. ‘of her right elbow. Patient was brought to the 
‘Springfield Hospital, dislocation reduced and 
arm put up in acute flexion. X-ray, June 9, 
shows no fracture and joint in normal position. 
The patient had little pain but much swelling, 
and eechymosis about anterior aspect of joint. 
At first passive motion was easy, but during the 
second week became limited, both in full flexion 
and extension. A large, soft mass, probably 
MYOSITIS OSSIFICANS TRAUMATICA. hematoma, developed in region of lower half of 

brachialis anticus muscle. This slowly became 
BY DUDLEY CARLETON, M, D., SPRINGFIELD, MASS. | more dense in consistency as it shrank in area. 
X-ray, June 25, shows faint shadow in tumor 

TuHIs paper is written to report two cases of X-ray, July 13, shows evident osseous tumor. 
myositis ossificans traumatica, and with them | X-ray, July 25, shows well-developed, clearly 
as a basis, to start a discussion of its etiology. outlined bony mass evidently attached to coro- 
Both eases will be illustrated with x-ray plates: noid process of ulna. 
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Keu.y. July 13, 1921. 


Operation, July 27. Mass removed from un- 
der surface of brachialis anticus, and a fibrous 
attachment to coronoid process separated with 
little difficulty. Wound healed by first inten- 
tion and patient left hospital, with normal 
action at elbow joint, in three weeks. As patient 
moved from Springfield on discharge from hos- 
pital I have been unable to obtain her post- 
operative history. 


Case 2. Mr. M. J., age forty-five, German, 
seen September, 1921. Patient had a bony tumor 
about four inches long and one inch in diameter 
projecting downward and outward in his right 
groin. The tumor had a flexible attachment to 
pubie bone and probably was of the adductor 


longus muscle. Tumor caused no pain or incon-| 


venience of any kind. The history was that 
twelve years ago, while sitting on the floor, 
tailor-fashion, he sprang to his feet without 
using his hands and sustained an injury in the 
right groin. At first he stayed in bed with a 
large ecchymosed tumor in groin which slowly 
decreased in size and became bony in consis- 
tency. The tumor reached its present state four 
months after injury and has neither increased 
nor diminished since. X-ray plate shows bony 
mass extending downward and outward from 
pubes. 

The cases reported are the only ones I have 
seen in over twenty-five years of surgical prac- 
tice and, to the best of my knowledge, the first 
eases recognized at the Springfield Hospital; 
which is some evidence as to the rarity of the 





Ketty. July 25, 1921. 
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Kevt.ty. July 25, 1921. 


condition. Cases should not be operated upon 
until the osseous mass is fully developed and 
not then unless function of the part is impaired 
or other cause exists, such as pain or deformity. 

The diagnosis of myositis traumatica should 
be easy from x-ray plates, with tumor following 
injury slowly increasing in density and de- 
creasing in magnitude. 

The x-ray picture is a ramifying meshwork 
of bony tissue, spongelike in structure; not a 
dense circumscribed mass as in calcareous 
changes due to catabolic action caused by 
chronic inflammation. During the last twenty 
years a number of articles have been published 
concerning the etiology of myositis ossificans 


traumatica. The recent paper by Dr. Painter 
of Boston reviews the history and various theo- 
ries as to the cause of this condition in a most 
concise and lucid manner. The almost universal 
opinion today is that of periosteal transplant 
and liberated osteoblasts caused by the rupture 
of muscle attachment from bone with the tear- 
ing off and retraction of periosteum into the 
muscle structure. This theory gives us a good 
reason if the condition followed all injuries in 
which muscle attachment is forcibly ruptured, 
‘Some of us have never seen a case of myositis 
ossificans traumatica in our practice, while all 
have had numerous cases in which muscle at- 
tachment to bone has been ruptured. 








KELLY. 








July 25, 1921. 
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This great discrimination between cause and | to eliminate surgery in these cases. I have operated 
result forces me to believe that there must be | 0 three cases, and have not done any of them good, 
some unusual diathesis peculiar to the individ-|®"4 have done two of them harm. 

The differential diagnosis is very difficult, and it 
seems to me that one of the difficulties is due to 
the fact that there seems to be a considerable cal- 
lous formation about the diseased vertebrae, an 
attempt at callous formation which gives a close 
simulation to a Pott’s abscess. I fully believe that 
the x-ray is of value as a prophylactic. I don’t 
believe it will ever cure. 


ual that causes or renders him susceptible to 
this retrograde metabolism. Otherwise we/| 
should see more cases. 


1 
| Dr. Evcene H. Poot, New York: I was intensely 
interested in this paper of Dr. Osgood. He was 
unjust to himself, I think. The surprising feature 
is not that he didn’t recognize the true condition 
early in the three cases, but that he did recognize 
it at all. 

I wish Dr. Osgood would.protest against the use 
of the term “myeloma” for the giant-cell tumors 
| |of the long bones, as the true myeloma is a multiple 
i disseminated plasma-cell growth of cancellous tis- 
sue. To those who are being initiated in tumor 
pathology it is confusing to have this term applied 

to two very different types of bone tumors. 


Dr. James S. Stone, Boston: I might call atten- 
tion to the fact that these traumatic ossifications 
occur in the muscles in which there is practically 
no tendinous tissue interposed between the muscle 
and the tendon itself. I hope some day the term 
“myositis” will be eliminated. It is not an inflam- 
mation of the muscle but a traumatic elimination of 
bone tissue. 





Dr. Rosert B. Oscoop, Boston (closing): The 
'point that Dr. Mixter makes about callous forma- 
|tion I am not so sure of as he is. I think from the 
In the future we may know the true etiology | pathology of the tumor it is hardly callous, because 
of myositis ossificans traumatica. At the pres- | there should be no bone formation around these 
ent time I must agree in the opinion of Dr.|tumors. I believe this is the shadow caused by 
Painter that there is a latent diathesis in the | the invasion of the soft parts by the tumor. Dr. 
titetieel that in excited 3 sdtiam tr ead | Mixter’s operation on the third case I reported gave 

: at 18 excited into action by violent! the man a great deal of relief. His paralysis was 
traumatism. ‘less after the laminectomy, but he went on to a 
‘fatal termination. There was no autopsy, but he 

| died with increasing paralysis. 
‘| Dr. Pool’s point concerning nomenclature is ex- 
DISCUSSION OF PAPERS OF DRS. 03GOOD AND CARLETON.| tremely well taken. It applies to the whole mass 
‘!of bone tumors. We should not call anything mye 

Dr. Wituiam J. Mixter, Boston: I shall not try |loma except this particular type of tumor. Multiple 
to cover both of these papers. The one which inter-| myeloma is a satisfactory name given it by Rus- 
ested me most was Dr. Osgood’s. He usually gives | ticsky in 1873. 
us something to think about, and he has succeeded | 


in doing so again this time. There are two other | ee 


- eases of multiple myeloma of the spine which came| 


under my observation, and both of them have been | INTESTINAL OBSTRUCTION BY 
as unsatisfactory as the ones which Dr. Osgood has | ’ NARTING 

already reported. Une was in an elderly woman in| GALLSTONES. 

whom the diagnosis was made, but owing to the fact 

that she had a rapidly progressing paralysis in both| BY ©. R. ABBOTT, M.D., F.A.C.S., CLINTON, MASS., 
legs, it was deemed advisable to try to relieve the| AND 

pressure on the spinal cord. As soon as the laminae E, L. HUNT, M.D., F.A.C.S., WORCESTER, MASS. 
were removed there was a spontaneous fracture of 
ae ane the parsiyels was complete, and e- GALLSTONES which have escaped into the 
'small intestine through perforation of the ulcer- 


rt . 
The other patient was : an, § iagnosis 
pr. as a man, and the diagnosis| 5+0q walls of the gall-bladder may block the 


was made at operation, and he also was treated with | : . . 
X-rays, apparently with some little improvement, | PrOSTess of the contents of the alimentary canal, 


though only temporary. ‘either by the size of the stones at the time of 
To my mind the interesting point in this condi-| their escape or, when smaller, by later growth 
tion is that we must endeavor by all means possible! from accretion. Arrest of alimentation from this 
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eause constitutes one form of intestinal obstruc- 
tion. 

Because obstruction of the small intestine, 
from any cause, is so difficult of early diagnosis, 
and surgical interference, when delayed, has so 
much less chance of success, it is felt that any 
light which may be cast on upper intestinal ob- 
struction is needed,—the jejunum being a por- 
tion of bowel sensitive to insult, and in which 
toxie products develop rapidly. 

After considerable study of the literature 
concerning enteroliths, we come to the conclu- 
sion that obstruction by true fecoliths is very 
unusual. They are described as follows: 

First, coproliths, which are stone-like masses 
of inspissated feces, said to occasionally occur, 
and found especially in the colon. 

Second, true enteroliths, which are also rare, 
but sometimes found in the colon or ileum. This 
form arises by the deposit of earthy salts around 
some foreign body matrix, such as fruit stone or 
large vegetable fragment. Chemical analysis in 
these two varieties of stone will show the presence 
of traces of cholesterol, as the caleuli become 
saturated with bile along with other intestinal 
fluids. Cholesterol is present in gallstones in 
large amounts. Encrusted hair-balls are also 
rare in man. Therefore we recognize that there 
are probably other forms of calculi, which may 
rarely occur, giving rise to obstructive and ul- 
eerative processes, but with the exception of 
the hard coneretions frequently found in appen- 
dicitis, our experience both at operation and at 
autopsy, is limited to intestinal calculi resulting 
from the discharge of gallstones into the small 
intestine. This is brought about by the process 
of adhesion between the gall-bladder and duv- 
denum with ulceration through, forming a pas- 
sage between the two structures. That this is 
not very uncommon is evident from the fact that 
we have encountered four cases during the last 
year. The high cholesterol content of these 
stones, together with fixation of the duodenum 
to the gall-bladder, leaves no doubt concerning 
their origin. 

The activity of the small intestine, being that 
of vigorous muscular action, quickly propels the 
liquid contents onward. Those who have watched 
by x-ray a barium meal hurry through the up- 
per small intestine may wonder if it is ever pos- 
sible for an enterolith to form there, and this 
physiological fact helps us to believe that most 
ealeuli in the small intestine are of gall-bladder 
origin. Although the usual site for the caleulus 
to be arrested is in the jejunum, one of us re- 
calls a case some years ago where one was lodge:] 
just above the ileo-cecal valve. 


FREQUENCY OF OCCURRENCE. 


The literature of enteroliths is meager. In 
1921 no articles upon the subject appeared at 
all; to date of the present year, there is but one. 
The text books give it briefest discussion. 








Osler gives a tabulation, (1) of intestinal ob- 
struction from foreign bodies in general, and 
(2) of obstruction from gallstones. The figures 
of the first group revealed that ‘‘of 44 cases, in 
23 the obstruction was by gallstones, 19 by feces 
and two by enteroliths. Obstruction by gall- 
stones is not very infrequent, as may be gath- 
ered by the fact that 23 cases were reported in 
the literature in eight years. Of these 18 were 
in women and five in men. In 85 per cent. of 
these cases it occurred about the 50th year.’’ 
Osler does not state the site of obstruction. 


PATHOLOGY. 


Enteroliths may induce sudden acute obstruc- 
tion, or if too small for this event, inflammation, 
ulceration and perforation. In the case of ob- 
struction in the small intestine, it is our belief 
that the enteroliths are of gall-bladder origin, 
and that the stones have passed into the gut 
after the walls of the gall-bladder have been 
perforated as a result of ulceration. 

After the discharge of a large gallstone it may 
become lodged in the duodenum for an indefinite 
time, or it may slowly work its way onward and 
lodge lower down, as the jejunum becomes 
somewhat smaller in caliber as it goes distally. 
If the stone is of smaller diameter it may de- 
scend rapidly, but in any ease is apt to become 
impacted near the site of the attachment of the 
vitello-mesenterie duct, this being the narrowest 
portion of the small bowel. Morphological 
changes occur around the site of the calculus. 
Naturally, as Kelly states, the intestinal walls 
become dilated above the stone. This results 
from the accumulation of the intestinal contents 
at the point of block and develops from ‘‘diffi- 
culty in the onward movement of the feces.*’ 
The chronie dilation is followed by hypertrophy, 
and the intestinal walls from impaired cireula- 
tion develop inflammation and ulceration, espe- 
cially in the mucous membrane. ‘‘ Perforation 
or spontaneous rupture and consequent peritoni- 
tis,’’ adds Kelly, ‘‘are not unknown.”’ 


DIAGNOSIS. 


The clinical picture of obstruction in the small 
intestine, from any cause, is difficult and often 
impossible to recognize, and may be due to cal- 
culus or other foreign body, adhesions, hernia, 
intussusception, acute diverticulitis (Meckel’s), 
and may simulate perforated duodenal ulcer, 
mesenteric thrombosis, or hemorrhagic pancrea- 
titis, 

In chronic obstruction, the patient may even- 
tually die of asthenia. In acute obstruction death 
may occur suddenly from hemorrhage, and, if 
rupture has occurred or infection set in, from 
peritonitis. More commonly, however, death is 
caused from the toxemia of obstruction. Gall- 
stones which have ulcerated through and reached 
the colon rarely cause obstruction. One writer 
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in urging the use of the x-ray in diagnosing 
obstructions of the intestines warns of the neces- 
sity of proving the existence of a perforated gall- 
bladder before attributing the obstruction to 
gallstones. This seems to us dangerous conserva- 
tism. The barium meal examination should not 
be attempted if there is any question of acute 
obstruction. 

The patients are advanced in years, and there 
is usually a history of previous gall-bladder dis- 
ease and atypical indigestion. When the cases 
have reached an acute obstructive stage, the on- 
set may be more or less sudden, and the symp- 
toms are vomiting, which increases in frequency 
as time goes on, and colicky pains in the umbili- 
eal region. The time of reaching the acute stage 
of obstruction and the advent of the toxie state 
varies according to the size of the stone, the rate 
of its travel and the completeness of the obstrue- 
tion. This is often influenced decidedly by the 
site of obstruction,—the higher the closure the 
more violent the symptoms. The advent of the 
toxic state is characterized by increasing fre- 
quency of vomiting, prostration, and a clammy 
skin. Other symptoms of obstruction are con- 
tinual pain and constipation. One of its physi- 
eal signs is the noise made by flatus in the small 
bowel, heard early with the stethoscope, and, as 
pointed out by Murphy, helps to differentiate 
obstructive ileus from the paralytic type. ‘‘Vis- 
ible coils,’’ so called, have a similar value. It 
must be remembered in regard to constipation 
that enemas may induce fecal discharge where 
the obstruction is high up, and one must not be 
led astray thereby. With symptoms pointing to 
upper intestinal obstruction, the operation had 
better be done as a diagnostic measure. If, 
without loss of time, it is possible to make a pre- 
operative diagnosis of this condition, it is a 
source of satisfaction to do so, but if one insists 
on a diagnosis beyond an acute ileus, he will 
lose patients that might be saved by prompt 
exploration. 

The age of the patient with loss of weight from 
previous indigestion, together with obstructive 
symptoms, may lead one to think he is deal- 
ing with a case of malignancy in the colon with 
acute closure of the narrowing lumen. Of 
course, the use of an opaque enema, with prompt 
report of the x-ray findings, is of great value 
here. Distention in upper obstruction is apt to 
be a later symptom, and operation should be per- 
formed before distention is pronounced. 


Case 1. Mrs. M. McC. Age 72. Entered 
Hospital November 24, 1921. 

Complaint—Pain in upper abdomen and vom- 
iting. 

Family History—Unimportant, except one 
sister died of tuberculosis at age of 22. 

Past History—Four childbirths. Indefinite 
stomach symptoms with gas for several years, 
worse past three years. One year ago had a 
sudden attack of vomiting followed by severe 
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pain in gall-bladder region lasting three days, 
gradually improving. Since then, she has been 
well until four months ago began to have a pain- 
less indigestion with gas and sense of fulnes 
after a small meal, but was up and about until 
two days ago. 

Present I[llness—Has had mild respiratory in- 
fection with cough for three weeks. Two days 
ago rather suddenly began to vomit greenish 
material, and this has continued, but has not 
been offensive in odor. At the same time she 
began to have severe pain, piercing and pricking 
in character, radiating from left to right of epi- 
gastrium and into umbilical region. No jaun- 
dice. Bowels have not moved for two days. 

Physical Examination—Pupils and K. J. re- 
act normally. Lungs clear and resonant. Heart 
sounds weak, no murmur. Pulse regular, 120, 
temperature normal, urine negative, blood pres. 
sure 120-90. White count 14,200. 

Local Examination—Abdomen — No hernia. 
Generally soft, very slightly distended above 
umbilicus, moderately tender and spastic around 
umbilical region, no mass. 

Preoperative Diagnosis—Intestinal obstrue- 
tion, cause undetermined. Immediate operation 
by Drs. W. P. Bowers and Abbott; ether. Median 
incision with umbilicus its center. Some free 
cloudy serum present. Small intestines matted 
together by light adhesions. The omentum was 
adherent to the small intestine in its mid-por- 
tion, and at this point a large hard round object 
was felt inside its lumen. Longitudinal incision 
made and a stone, apparently a gallstone, one 
inch in diameter, removed. The intestine was 
moderately distended above the obstruction, and 
in the region of obstruction was a wide area of 
inflammation with thickening of the walls. In- 
testinal wound closed. Abdomen explored re- 
vealing the duodenum firmly adherent to the 
liver in the gall-bladder fossa. No gall-bladder 
made out. Abdomen closed in layers around one 
cigarette drain. Patient had slight postopera- 
tive rise in temperature for two days, with 
cough for several days. Up and about on 28th 
day. Discharged—Well. 


Case 2. Mr. O. R. Age 70. Admitted to 
Medical Service, March 17, 1920. 

Chief Complaint—Pain in abdomen. General 
debility. 

Present Illness—For many years patient has 
been troubled with pain in the right side, and 
at times in general over abdomen. Recently pain 
and discomfort has become more severe and 
troublesome. He has had much trouble with 
indigestion, gas belching and feeling of heavi- 
ness after eating. Appetite has been poor re- 
cently, and patient has lost in weight and 
strength. Pain has rarely been of a colicky 
nature, but constant and usually located over 
the right quadrant, although at times it has been 
in epigastrium. Patient states that he has vom- 
ited occasionally. Pain has been felt through 
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to back, but never upwards to shoulder. Eye- 
sight has been failing. 

Physical Examination—A fairly well devel- 
oped and nourished male in bed, conscious and 
rational. Color of skin and membranes poor. 
Head normal in shape and size. Hair brownish 
grey, scalp clean, Ears and nares: normal. 
Kyes: pupils equal and regular, react to hgnt 
and distance. Selerae clear, no jaundice. Mouth: 
teeth poor, pharynx negative, tongue coated and 
moist. Chest: good expansion and symmetry. 
Resonance, breathing and fremitus normal. No 
rales heard. Heart: boundaries within normal 
limits. Sounds regular, of fair quality. There 
is a roughening of the first sound at the apex. 
Abdomen: see local examination. Extremities: 
knees, jerks active and equal. No edema, mo- 
tions O. K. 

Local Examination—Abdomen: full, no dis- 
tention, no dullness in flanks. No masses felt. 
Some spasm and tenderness in epigastric anid 
right hypochondriae regions. ‘lenderness at 
right costo-vertebral angle. Liver edge Just 
palpable. Kidneys and spleen not palpabie. 
Working diagnosis: 1. Cholecystitis. 2. Peptic 
ulcer. 

Laboratory Report—March 17th. White blood 
count: 12,200. Blood pressure: 130/66. 

March 23, 1920. Little change in condition. 
Pain and tenderness in epigastrium and rigat 
side persist in slight degree. Sleeps fairly weil. 
Appetite not good. Wischarged improved. 
Diagnosis: Cholecystitis. 

Re-admitted to W. C. H. June 27, 1921. 

Diagnosis—(1) Intestinal obstruction from 
enterolith. 

Operation—Enterostomy and freeing adhe- 
sions. 

Complaint—Abdominal pain. 

Present Iliness—Last night patient was seized 
with severe abdominal pain. He has been con- 
stipated for a week and since day before yester- 
day has had no movement. This a.M. pain con- 
tinued, no result from enemas. 

Physical Examination—Very well developed 
and nourished white man, lying flat in bed, com- 
plaining of abdominal pain. General condition 
poor. Nothing abnormal except local. Abdo- 
men: full, distended, tympanitic, not particu- 
larly tender to pressure at any one point, but 
slightly so throughout. No masses or spasm. 

Operation—June 27th, 1921. 

Operator—Dr. Marsh. Anesthetic: ether. 

Preoperative Diagnosis—Acute iniestinal ob 
struction. Description of operation: Made an 
incision from the ensiform to the umbilicus. On 
opening peritoneum found to be a great many 
adhesions in the upper right quadrant. The 
upper portion of the small intestine was dilated, 
and some rather peculiar whitish spots present. 
On the left side, probably half way between the 
duodenum and the ileo-cecal valve, was foun:l 
a hard mass inside the lumen of the intestine, the 
gut contracted down upon it. The intestine 


behind this was dilated, while that beyond was 
normal, but not collapsed. This portion of the 
intestine was seized, clamped both sides of the 
contained mass. The intestine was then opened, 
and a large hard mass having the appearance of 
a gallstone 2” by 314” in circumference was re- 
moved. The incision in the intestine was then 
closed and the clamps removed. Examination 
of the upper right quadrant revealed a pylorus 
very firmly attached to the gall-bladder region; 
the pylorus and duodenum were separated from 
the liver, the small punctured opening was 
closed. Owing to the amount of inflammatory 
trouble, the gall-bladder itself appeared to be 
shriveled up into a mass of fibrous tissue. It 
was evidently not functioning at all. Incision 
was closed, leaving one cigarette drain protrud- 
ing. Condition of organs explored as above. 

Postoperative Diagnosis—Acute intestinal ob- 
struction due to enterolith, old inflammatory 
trouble around the gall-bladder and pylorus. 

Operation by Name—Exploratory laparotomy, 
enterostomy. Dr. Marsh. 

Note: Patient returned to room in poor con- 
dition. Respirations labored. Very restless 
while coming out of ether. Murphy drip start- 
ed. Pulse became weak and irregular. Dressing 
had small amount of serous discharge. Died at 
4.15 a. M. 


Case 3.—Mrs. M. H. Age 70. 

Complaint—Abdominal pain. 

Family History—Negative. 

Past History—Patient was operated for cata- 
ract in W. C. H. about 6 years ago. Has not 
had any illness requiring care of physician for 
30-40 years. 

About 3 years before operation, patient began 
to have attacks of pain in the epigastrium and 
directly through ‘‘between shoulder-blades.’’ 
‘It seemed like a knife being turned about.’’ 
This pain was accompanied by faintness, the at- 
tack lasting from 2 to 3 or 4 minutes. After this 
she would feel miserable for about six weeks. It 
would be about three weeks between attacks. She 
had three severe attacks just previous to opera- 
tion; seemed like indigestion, lasting 5-10 min- 
utes. No pain, but vomiting of colorless liquid. 
These were more frequent. Last attack lasted 
two weeks, patient being unable to eat; vomiting 
and constipation. Patient says that she never 
vomited greenish vomitus; that she never was 
jaundiced; that she never noticed any pain 
localized in or radiating from point in right 
quadrant. Has pain only as previously de- 
scribed, and always thought she had indigestion. 
Did not recall any sense of ‘‘soreness.’’ Re- 
members one occasion when she felt something 
seem to drop, in region of epigastrium, but this 
was during her three years of ill-health, and was 
not associated with any symptoms at the time. 

Present Iliness—During the past week she has 
eaten scarcely anything, and bowels have not 





moved at all. No results from enemas. Daugh- 
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ter says last vomitus has been distinetly faecal 
in character. 

Physical Examination—Thin, pale, elderly 
white woman lying flat in bed, complaining of 
abdominal pain. Conscious and rational, co- 
operative. General condition poor. Ilead and 
scalp: normal. Hair: thin and gray. Eyes: 
pupils equal and react to light. Tongue: brown 
dry coat. Breath faecal. Heart: sounds fair 
quality, no murmurs. Lungs: breath sounds 
rather feeble. Occasional fine rale in_ base. 
Abdomen: see /ocal. Genitals and extremities 
not examined. 





ee 














tO 
Fic. 1.--Photo <] m from Case III (1) pylorus, (2) edge 
of gall-bladder, (3) stone replaced in its place of origin in 
gall-bladcer, i) d enum The gall-bladder opens into duo- 
denum bys u 
September 17, 1921. White blood count: 
42.000. Hemoglobin: 65°47. Blood pressure : 


135/70. August 24. White blood eount: 18,400. 
Hemoglobin 60%. 


Local Examination—Abdomen: Quite dis-! 


tended, tympanitic, very tender all over, but 
particularly so in the right lower quadrant. 


Good deal of spasm in both reeti. No masses | 


felt. 

Urine Examination—Sept. 17, 1921: Col- 
or, —: reaction, acid; specifie gravity, 1014; 
albumen, sugar, negative. Sept. 24: Color, 
amber; reaction, acid; specifie gravity, 1019; 
albumen and sugar, negative. Sept. 27: Color, 
straw: reaction, acid: specific gravity, 1018. 
Sept. 3, 1921: Color, straw; reaction, acid; 
specifie gravity, 1016; albumen and sugar, nega- 
tive. 

Operation Record—Sept. 17, 1921. Operator: 
Dr. Denning. Anesthetic: ether. 

Preoperative Diagnosis — Intestinal obstrue- 
tion. 

Description of Operation—Made a median in- 
cision below umbilicus; on exploring in the ab- 
dominal cavity found a large mass about the 
size of an egg in the small intestine, which was 
not movable. Made an incision about 114” lonz 
on outer surface of bowel, and removed this hard 
mass which looked and felt like a fecolith. In- 
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| testine closed with No. 0 chromic catgut, over 
this two layers of continuous catgut. Placed in 
abdominal cavity one cigarette drain, placed over 
same. Abdomen closed in usual manner with 
plain, chromic and S. W. G. 

Postoperative Dugnosis—Same. 

Operation by Name—Removing of fecolith 
from small intestine. 

Sept. 21, 1921. Patient has made fairly good 
recovery from operation, but feels very weak. 
Still on liquids. 

Sept. 30, 1921. Much improved, but sleeps a 
good deal of the time. Wound drains still. 

Oct. 12, 1921. Up in chair four days. Eats 
and sleeps fairly well. 

Oct. 15, 1921. Discharged today. Walks quite 
a little. 


Case 4. Mrs. S. T. Age 66. 

Urine Examination—January 21, 1921: Color, 
dark ; acicl react ion: specific eravity 1014; slight 
trace of albumen. Few white blood cells, rare 
hyaline, many fine granular easts. Blood: 
white count 20,000. Hemoglobin 90%; blood 
pressure 110/s4. 

Complaint Vomiting. 

Family History—Father died of diabetes, 
mother of pneumonia; two sisters living and 
well; three brothers dead, pneumonia and tuber- 
culosis, No eancer or insanity. Married 40 years. 
flusband died heart trouble, two children died 
in childhood; no misearriages. 

Past History—General good health. Diseases: 
no typhoid, searlet, diphtheria, rheumatic fever. 
Had malaria. No accidents or operations. Head: 
no headache or vertigo. Kar and nose: negative. 
Eve: no blurring or diplopia. Throat: no sore 
throat, or disphagia. Lungs: no chronic cough 
or hemoptysis. Heart: no dyspnoea or edema. 
Gastro-intestinal: see present illness. Genito- 
urinary: menopause at 52. No discharge since. 
| Local doctor told her she had a fibroid 20 years 
}ago. Nervous: no fainting or convulsions. Has 
had rheumatism. Weight: much recent loss. 
Gastro-intestinal: patient states that three weeks 
ago she had ‘‘indigestion’’ with vomiting. After 
a few days she stopped vomiting for a week. 


| Present Illness—About eight days ago she 
|started vomiting again, and has retained nothing 
but considerable quantities of hot water. Vom- 
itus is greenish and bad tasting. Lately it has 
been brownish and foul. Bowels did not move 
for five days until she was given an enema last 
night. Results are not known, but thinks they 
were cood. Previous to three weeks ago there 
have been no sviipiors referable to gastro-intes- 
tinal tract. During last two or three days she 
has had occasional attacks of hiecoughs. Re- 
ferrine physician’s report agrees with above 
history ; he considered the condition to be malig- 
naney, and operation not advisable. 

Physical Examination—Fairly developed and 
nourished white woman lying flat in bed. Turns 
with difficulty ; not dyspnoeic. Hiccoughs a lit- 
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Number 12 
tle. Head: negative, scalp dirty, hair sparse. 


Eves; react. Nose and ears: negative. Teeth: 
plate front upper, others poor. Tongue: red 
and dry. Throat: dry. Neck: negative. Breasts: 
no masses or tenderness. Heart: sounds fair 
quality, no murmurs heard. Chest: examinaticn 
unsatisfactory because patient’s discomfort on 
turning. Nothing abnormal found. Abdomen: 
protuberant, soft, small umbilical hernia, upper 
part of abdomen and lower border of chest in 
front, and on sides spotted with brown patches. 
Indefinite masses felt over abdomen above um- 
bilicus are fairly large, one in right lower quad- 
rant, slight tenderness. Genitals: vaginal ex- 
amination shows mass in right lower quadrant 
to be connected with uterus; hard, slightly mov- 
able, smooth; cervix to left; bi-lateral laceration. 
Extremities: small varicosities internal surfaces 
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and rational, depressed, vomiting almost con- 
tinually, condition poor. Abdomen: protuberant 
and moderately distended; soft, small mass seen 
in region of umbilicus. Abdomen is tympanitie 
throughout; a small mass in umbilical region is 
a small hernia. Abdomen shows unusual ten- 
derness to deep pressure. One mass size of a 
lemon made out in right lower quadrant, not 
tender, seems freely movable. Vaginal: nega- 
tive except that mass in right lower quadrant is 
intimately connected with uterus, is freely mov- 
able, and uterus displaced to left. 

Operation—January 22, 1922: Dr. Hunt. 

Anesthetic—Kther. 

Preoperative Diagnosis — Intestinal obstrue- 
tion, acute, Cause undetermined. (Fibroid of 
uterus.) Median ineision centered at level 
of umbilicus. Small intestines collapsed 
below a point in the jejunum about two 
feet below its upper end; at this point a 
hard mass was felt entirely plugging the lumen 
of the bowel. The bowel was greatly distended 
above this point. as also was the stomach. A 
longitudinal slit was made over the mass, and a 
stone irregularly cylindrical in shape, slightly 
bent, 2144” long by 1144” in diameter was re- 
moved, and the slit rapidly closed with 2 rows 
of Lembert sutures. There was considerable 
amount of bloody fluid in the abdomen, and a 
large fibroid surrounded by adhesions came up 




















both legs, knee-jerks equal and normal; no Ker- 
nig, Babinski or ankle elonus. 
January 22, 1922—Consultation at 12 noon. 


Obstructive symptoms continue, and the ob-| 


struction is probably fairly high up, and possi- 
bly multiple. Rectal examination finds no tumor 
of bowel within reach of finger. General condi- 
tion much depressed. Exploratory incision 
seems to be indicated, and rather urgent; advise 
transfer. Patient transferred East Surgical for 
operation. Patient is in poor condition. 


Diagnosis—Acute intestinal obstruction (in- 


complete). 
Local Examination—Well developed and 
fairly nourished woman lying in‘bed, conscious 








| 
| 














| Fic. II.—X-ray of stones from Cases 2, 3, 4, showing interesting 
| structural differences. 
See Table of Analysis, Case 2, Case 3, Case 4. 








Sea seca 








ier AOE Rae REO 


Boston M. & 8S. Journal 
March 22, 1923 


INTESTINAL OBSTRUCTION—ABBOTT AND HUNT 


396 





to level of third lumbar vertebra. Anatomic jrecovery. No catharties should be given. The 
closure of wound hastily completed. intestine should be incised longitudinally oppo- 

Autopsy—January 22, 1922. Dr. Hunt. Op- |Site its mesenteric attachment, and the calculus 
eration wound in median line through umbil-|removed. We believe that proximal enterostomy 
icus. Slight edema of legs. Abdomen: Very |With drainage in most cases that nave developed 
slight film of blood in peritoneal cavity; 114” |@ marked toxemia or over-distention affords a 
line of suture in jejunum, longitudinal in direc- | Valuable safeguard, and should be used unhesi- 
tion, 22” below upper end line of suture holding |tatingly. We regret that it was not made use 
perfectly. Strong adhesions around gall-blad- of in the two fatal cases, as we have used it with 
der, which is anastomosed by natural adhesion |SUccess in other types of ileus. The prognosis 
to duodenum, and a wide open stoma remains. |°f these cases is extremely grave under any con- 
Stomach distended with a liter of green fecal dition. When confronted with acute obstruction, 
fluid. No lesions within stomach. ppm 0 little time to act, and but few weapons 
of defense. 








CHEMICAL ANALYSIS OF CALCULI. 
Quantitative as to Cholesterol. 


Qualitative as to other constituents. 


No. 1 No. 2 No. 3 No. 4 
Control Mr. O, R. Mrs. M. W. Mrs. S. T. 
Cholesterol 76.5% 69.5% 74.9% 48.9% 
Iron Trace Trace Trace Trace 
Calcium Considerable Considerable Considerable Considerable 
Phosphate Considerable Small amounts Trace A little 
Carbonate Absent Small amounts Considerable Absent 
Bile Pigments Present Present Present Present 
Total Weight 37.1 Gm. 22.1 Gm. 21.2 Gm. ‘ 77.4 Gm. 
DISCUSSSION OF GASES. | CONCLUSIONS. 


In all four cases, the past histories are quite| The lessons of these cases, as we interpret 
characteristic of gall-bladder disease. Further | them, are: 
evidences in the form of adhesions about the; 1, That upper intestinal obstruction is a clin- 
gall-bladder were found at operation in two/jcal entity, and calls for immediate action. 
cases, and at autopsy, where a stoma was found 2. That escaped gallstones must be consid- 
between the thickened gall-bladder and duo- ered as a possible cause in every case of such 
denum, the former moulded to the exact shape| opctryction. 
- —! which fitted it perfectly when &. Phat seek. o-csled ateeiiie on ot 
ame 4, S. T., was most unfortunately |S'0h¢s. 
diagnosed by the referring physician as carci-| 4. In late highly toxic cases we commend 
noma, and operation thought to be useless. s| proximal enterostomy with drainage. 
was a most natural conclusion because of her age, 
and the large mass which was readily palpable | BIBLIOGRAPHY. 


in right lower quadrant, which was quite im-| Wood, F. C.: Chemical and Microscopical Diagnosis. Ed. 3, New 
- d h ] { It | York, D. Appleton & Co., 1911. 

movable and was associated with a vaguely Lil) over, w.: The Princ iples and Practice of Medicine. Ed. 8, New 

mass higher up. Moreover, an enema the night! York, D. Appleton & Co., 1916. 


| Delafield, F., and Wood, F. C.: A Text- ee of Pathology. Ed. 10, 
before had brought away fecal matter. At the New York, William Wood & Co., 191 


: et a. Williams, 0. T.: The Excretory Function _ the Intestine and Its 
hospital, we lost twenty- four hours under the | Relation to Disease. Brit. Med. our., 2: 1281, Nov. 9, 1912. 
inhibition of this report and opinion, and the| Adami, J. G.: The Principles of Pathology. Ed. 2, Philadelphia, 


Lea & Febiger, 1910-11. 
very poor condition of the patient. We late | cows J. F.: Enjeroliths, 


Am., 2: 401, Apr., 1922. 
found that at the initial attack of pain (three | | Kelly, A. 0. J.: The Practice of Medicine. Philadelphia, Lea & 
weeks before) she had used the expression ‘‘I| — ‘Febiger, i910. 


. 
? Murphy, J. B.: Surgery of the Appendix Vermiformis. (In Sur- 
felt something give way in my stomach. The | gery: Its Principles and Practice. Ed. by W. W. Keen and 











with Case Report. Surg. Clin. of No. 


vith a pas st | J. C. Da Costa.) Philadelphia, W. B. Saunders Co., 1914. 
moral of these cases seems to be that v P h | Rodman, W. L.: The Influence of Race, Sex and Age in Surgical 
history suggestive of gall-bladder disease, wit Affections. (In Surgery: Its Principles and Practice. Ed. by 


symptoms of intestinal obstruction following at at ee J. C. Da Costa.) Philadelphia, W. B. Saun- 
a short interval after pain of new character in| Phillips, James: Two Cases of Intestinal Obstruction Due to an 
‘ ‘ ° d t re Enterolith; with Reports of the Chemical Analysis. Brit. 

the epigastrium or right upper quadrant, we a Jour, Surg., 8:378, 1920-21. 
/ geod “ . 
bound to assume the possibility of a gallstone ae ~ yr ties, vo cases of Intestinal Obstruction. Lancet, Lo 
escaped into and plugging the bowel, to which Clement, G. H.: Intestinal Obstruction from Gallstones. Can. 


as . * 6c Med. Assn. fg 11: 262, 1921. 
condition Bevan applies the term Obturator Ross, Henry: Impaction of Gallstone in Small Intestine; Lapa- 
jleus,”’ and to explore without undue delay, as rotomy ; Recovery. Brit. Med. Jour., 2:77, 9. 


‘ ‘ Murphy, J. B.: A Diagnostic Talk on Intestinal Obstruction Due 
early operation 1S practically the sole hope of to a Large Gallstone. Murphy’s Clinics, 4, No. 3, p. 447, 1915. 
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DISCUSSION OF PAPER BY DRS. ABBOTT AND HUNT. 


Dr. P. P. Jounson, Beverly: I can add nothing 
to this very interesting paper. Enteroliths of gall- 
stone origin are comparatively rare, and I was sur- 
prised to see how little literature there was on the 
subject. As a cause of intestinal obstruction in any 
one man’s experience they must be extremely in- 
frequent. I have personally seen but one such case 
—a man 82 years of age, whom I saw in con- 
sultation some twenty-four hours after an acute 
onset of symptoms suggesting intestinal obstruction. 
There was nothing in the previous history to assist 
in determining the cause but the most likely possi- 
bility was the shutting down of a malignant stric- 
ture. An x-ray, by the arrangement of masses of 
gas, suggested that the obstruction was low down 
on the right side. On opening the abdomen through 
the right rectus under local anesthesia the small 
bowel, some inches from the ileocecal valve, was 
found completely obstructed by a hard mass, which 
proved to be a fecolith made up of concentric layers 
of feces in the center of which was a small gall- 
stone of almost pure cholesterol. Nothing in the 
previous history had suggested gallstones, and it is 
curious that this stone should have rested so long in 
the bowel and accumulated these accretions. 


Dr. Henry C. Tinkuam, Burlington: I wish to 
add three cases to the record. The first case was a 
middle-aged woman who was suffering from acute 
intestinal obstruction. She had a bad organic dis- 
ease of the heart; her condition was moribund. We 
advised against operation. Stones were recovered 
at autopsy. There were three large stones in the 
upper part of the ileum. 

The second case was a woman, about fifty years 
old, a marked diabetic with acute intestinal obstruc- 
tion. Operation revealed a stone in the ileum 
which completely filled the gut. It was removed. 
She made a satisfactory recovery for ten days, when 
there was a breaking open of the gut and she died. 

The third case was a woman in middle life. With 
marked catharsis she passed a stone which was 
nearly an inch in diameter. The stone was recov- 
ered in the feces. I did not have the previous his- 
tory of any of these cases. 


Dr. RatpH H. Seetye, Springfield: I have one 
case whieh is interesting from the fact that it was 
in a man, twenty years old, who in the course of his 
life had lived entirely on a milk diet. Anything 
else he would vomit. He could eat only milk. He 
was taken with mild obstructive symptoms and 
brought into the hospital, and I could feel this mass 
in the middle of his abdomen. I went in and took 
out from the ileum a stone as large as a large hen’s 
egg. He did well for a day or two but faded away 
and died on the fourth day. At the autopsy the 
pathologist could find no cause for death. It was 
remarkable in the fact that this young man had 
eaten nothing but milk. 


Dr. Lyman ALLEN, Burlington: I had a case of 


acute obstruction in a man between thirty and forty 
years of age. A stone like these stones was removed 
from the ileum. He had acute intestinal obstruc- 
tion. There was no history of gallstones. The 
stone was easily removed and he made a good re- 
covery. 
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Dr. Joun M. Gite, Hanover, N. H.: I can report 
four similar cases, two of the gallstones producing 
obstruction at the ileocecal valve and two having 
passed on to the anal sphincter, which were removed 
by manual dilatation of that muscle. 


Dr. Cuaries A. Porter, Boston: I would like to 
report one case. Some years ago I saw a woman of 
twenty-three who weighed when well 195 pounds. 1 
saw her two months after an operation for gall- 
stones and she then weighed 130 pounds. She had 
been vomiting persistently for two weeks. She had 
acetone and sugar in the urine. X-ray showed a 
fuzzy, queer mass in the duodenum. The x-ray was 
taken the day before I saw her. This was a 
case in which local anesthesia was absolutely indi- 
cated. I made a median incision and examined the 
gall-bladder region and found nothing but adhe- 
sions. Palpation of the ileum showed a tumor mass 
in the intestine, which appeared and felt as if a 
snake had swallowed a mouse. I could push the 
mass up and down. I made a transverse incision in 
the intestine, and removed not a sponge but a large 
piece of gauze. The incision was sutured in the in- 
testine, and with the exception of some breaking 
down of the abdominal wound she made an uninter- 
rupted recovery. She is now well, has regained 
her normal weight, and has had no gastro-intestinal 
symptoms since. I believe this patient would un- 
doubtedly have died if ether had been used, and 1 
do not think I could have performed the operation 
under gas and oxygen. I am glad to say that the 
patient, as a result of a little justifiable circumlocu- 
tion, knows nothing about the circumstances. 


Dr. CHarues R. Apsort, Clinton, Mass. (closing) : 
In the cases just cited the past histories would be 
of interest. If the history is complete I think there 
will usually appear a story of previous indigestion 
and pain, not necessarily gallstone colic, as these 
stones are too large to pass into the ducts. There- 
fore, I believe that a complete past history, in most 
of these cases, would show atypical symptoms which 
might indicate previous gall-bladder disease. 





CHRONIC ARTERIO-MESENTERIC 
OBSTRUCTION OF THE DUODENUM. 


BY H. C. TINKHAM, M.D., BURLINGTON, VT. 


Ir is not the purpose of this paper to present 
a monograph of the subject. I do not wish to 
discuss the embryologicai vr anatomical factors 
in detail, or to review the literature of the sub- 
ject. These have been ably and fully presented 
by several writers. There are especially inter- 
esting papers by Bloodgood, 1907; Leffler, 1908 ; 
Crause, 1920, and Kellogg, 1921. 

Obstruction of the first and second portions of 
the duodenum, which are practically always 
caused by adhesions due to inflammatory pro- 
cesses, are independent surgical conditions, and 
should be considered only in connection with 
arterio-mesenteric obstruction in making a dif- 
ferential diagnosis. Arterio-mesenterie obstruc- 
tion is caused by an abnormal pressure on the 
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duodenum by the mesentery and the superior | conditions which seriously interfere with normal 
mesenteric artery where the duodenum crosscs| metabolism, it is important that treatment he 


the vertebral column behind these structures. 

While there may be many elements which 
enter into the complex etiology of this eondi- 
tion, it is evident that the potential factor in 
causing this obstruction is an abnormal position 
of the small intestine which not only produces 
an abnormal tension on the mesentery, but also 
changes the direction of the pull, making i 
more nearly parallel to the vertebral column. 

Enteroptosis then, is the important direct etio- 
logical factor; the conditions which produce en- 
teroptosis are primary. 

It has been maintained by many observers 
that the small intestine together with the cecum 
must be displaced into the pelvis in order to 
produce a pull on the mesentery which would 
cause obstruction of the duodenum. While it is 
probably true that in a majority of cases the 


small intestine is prolapsed into the pelvis, duo- | 


denal obstruction may be caused by an enterop- 
tosis which does not reach the pelvis, for in one 
of my cases the patient had a large uterine 
fibroma which completely filled the pelvis, and 


yet duodenal obstruction was marked, causing | 
'done on three cases, and duodeno-jejunostomy 


dilatation of the duodenum and stomach. 
As the intestine is freely movable, it is evident 
that the amount of obstruction would vary witb 


the position of the body, or might be relieved | 


altogether at intervals. 
Arterio-mesenterie obstruction is not a pri- 
mary and independent pathological entity. It 


is always associated with some debilitating or | 


enervating condition, and is often associated 
with other definite pathological lesions which 
may be factors in producing a general weakness 

All of my eases were suffering from chronic 
disease of abdominal or pelvie viscera, and ail 
were neurasthenic in varying degrees. 

It does not matter materially whether we con- 
sider that the primary cause of enteroptosis is a 
congenital defect or is aequired,—the result is 
the same. It is not improbable, however, that 
both hereditary influence and the enervating 
influence of nerve strain or chronic disease con- 
tribute to produce this condition. 

There are no symptoms which are characteris- 
tic of this condition. As most of these patients 
are more or less neurasthenic, and many of them 
have other chronie disease, like cholecystitis, 
appendicitis or disease of the female pelvic or- 
gans, it is not an easy matter to analyze the 
symptom complex. 

In the more severe cases the symptoms are 
referred definitely to the stomach, giving a train 
of symptoms very similar to pyloric obstruction 
or chronic dilatation of the stomach. These pa- 
tients present definite symptoms of toxemia an: 
malnutrition. In making a diagnosis x-ray ex- 
aminations have not been materially helpful. 


TREATMENT. 


As this condition is due primarily to systemic 





direeted to improve general nutrition. This, 
with postural treatment to relieve the obstrue. 
tion, will be all that is necessary to relieve a 
large percentage of cases. Only cases which do 
not respond to medical treatment can be consid- 
ered as requiring surgical treatment. 

Duodeno-jejunostomy seems to me to be the 
more logical operation for the relief of this con. 
dition, although three of my cases have been 
entirely relieved by a posterior gastro-enteros- 
tomy. One of these patients had been treated 
for about two years for gastric uleer. Another 
case where a posterior gastro-enterostomy was 
done was not relieved at all, and later a duodeno- 
jejunostomy was done. This operation relieved 
the symptoms somewhat. 

lourteen cases have come to my notice during 
the past three years; eleven were recognized only 
when operating for other chronic disease of the 
abdominal or pelvie viscera; two were suspected 
before operation, and one was demonstrated by 
x-ray. This case complicated cancer of the 
stomach, the stomach being held high up by 
adhesions. A posterior gastro-enterostomy was 


was done on two. The other cases have all but 
one improved following operations for appendi- 
citis, cholecystitis or disease of the female pelvic 
viscera, supplemented by medical treatment and 
special exercises. 

There has been no mortality following opera- 
tions. 


CONCLUSIONS. 


Chronie arterio-mesenterie obstruction of the 


duodenum is not a rare condition. 

It is more than probable that it is present in 
every case of enteroptosis. 

It is a frequent complication of chronic dis- 
ease of the abdominal viscera. 

It may be an important factor in acute dilata- 
tion of the stomach. 

It probably is a factor in cases of chronie dila- 
tation of the stomach where disease of the py- 
lorus is absent. 

In analyzing symptoms of disease of the ab- 
dominal viscera which are referred to the epi- 
gastrium, chronic obstruction of the third por- 
tion of the duodenum should be considered. This 
is especially important if enteroptosis is present. 

Medical treatment to improve the general con- 
dition, together with special exercises to improve 
the tone of the abdominal muscles, will improve 
this condition in the majority of cases. 

Operation is indicated only when the condi- 
tion does not improve with medical treatment. 

Duodeno-jejunostomy seems to be the logical 
operation. 


Case 1. H. B. L. Male. 
For the past four years has had trouble in 
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the epigastrium. Pain, sometimes under the 
margin of the ribs on the right side, radiating to 
the right shoulder-blade; pain not severe, and is 
intermittent, sometimes ‘being away for several 
days. Feces are sometimes clay-colored; never 
has been jaundiced. 

Has more or less discomfort three or four 
hours after eating—no pain but sense of full- 
ness. Has much gas in abdomen; more in intes- 
tines than in stomach. Has lost weight and 
strength, and feels altogether miserable. Appe- 
tite good, but has not taken food except bread 
and milk for some time on account of condition 
of stomach. 

His physician made diagnosis of ulcer of the 
stomach, and was put on diet for some time, with 
no improvement in condition. 

Two years ago developed definite symptoms of 
chronic appendicitis, and was operated. Condi- 
tion was improved following operation, but only | 
temporarily. 

Operation was advised to determine condition | 
of pylorus. Pylorus found without indication | 
of ulcer, somewhat dilated ; stomach full of gas; 
duodenum distended ; jejunum collapsed. On, 
lifting the mesentery, gas flowed freely from the | 
duodenum into the jejunum. Posterior gastro- | 
enterostomy was done. Patient has been en- 
tirely relieved, and has remained well since. 





| 
| 

Cask 2. Mrs. A. E. P. Age 73. l* 

Mother died at 36 of ‘‘dropsy’’. Four broth- | 
ers and sisters died before reaching age of thir- | 
ty-five. 

About two years ago began losing flesh, and | 
has lost seventy-two pounds in two years; now | 
weighs ninety-one. | 

Has had some vomiting in past two years, and | 
lately has had some bright red blood and prune | 
juice in vomitus. Appetite poor; eats a very 
carefully selected diet. Food does not cause 
pain in stomach. Bowels constipated. Is very 
anemic. 

Examination reveals no soreness in abdomen. 
Across the abdomen in the region of the umbili- 
cus, was what was apparently a very large di- 
lated intestine, which was very active and peri- 
staltic, but did not empty. This later proved to| 
be the stomach. 





2, median incision was made, an‘1 | 
stomach found markedly distended, reaching | 
down to the pelvis. Walls of stomach were | 
thickened to four or five times normal thickness. | 
This hy pertrophy was over entire stomach. At | 
the pyloric opening was a mass nearly the size | 
of an egg, involving the pylorus at its upper 
and posterior surface. This mass did not cause 
the obstruction as the duodenum was distended 
with gas as fully as was the stomach. On lift- 
ing the transverse colon the jejunum was found 
to be collapsed. On lifting the mesentery off the 
duodenum gas immediately passed through into 
the jejunum. 

The mesenteric obstruction here was nearly 


On operating 








complete. A posterior gastro-enterostomy was 
done. This gave immediate relief, and the pa- 
tient was able to eat all kinds of food without 
any trouble. She gained flesh to her normal 
weight. 

Two years later this patient died of malignant 
disease of the stomach. 


CasE 3. Miss Grace F. Age 38. 

Family history negative. 

Very well until about eight years ago, when 
she began to have trouble with the stomach— 
indigestion, gas and nausea, at times vomiting. 
This has persisted ever since, although various 
lines of treatment have been given. 

Had x-ray examination at Massachusetts Gen- 
eral Hospital, and diagnosis of cholecystitis. 

Main symptoms are gas in stomach and bowels. 
Appetite is good, but cannot eat on account of 
discomfort after eating. Bowels not constipated. 
|No trouble with urinary system. 

Diagnosis: Choleeystitis, chronie appendicitis, 
movable right kidney and enteroptosis. 

Appendectomy and gall-bladder drainage was 
done. One or two small stones were found in 
the gall-bladder. Some two or three weeks later 
a second operation was done. Stone was found 
|in the eystie duct, and gall-bladder removed. 

At this operation stomach was found markedly 
dilated, as were also the pylorus and duodenum. 
Jejunum collapsed. On lifting the mesentery, 


| gas passed freely from the stomach. It was not 


thought advisable to do further operating at this 
itime. Her condition of indigestion has not 
improved. 

She has sense of fullness in the region of the 
stomach and in the right side. Pressure over the 
region of the pylorus causes gurgling, and gives 
a sense of relief. Has no nausea, does not 
vomit, but eats only a small quantity of food on 
account of discomfort in the stomach. 

Duodeno-jejunostomy has been advised. 


Case 4. Mrs. George D. B. 

This patient was profoundly neurotic, and 
was somewhat addicted to the use of morphine. 

She had symptoms referable to the epigas- 
trium, which ordinarily come from chronic ap- 


| pendicitis, cholecystitis and dilated stomach. She 
ihad had her appendix removed some years be- 


\fore, but without relief. Her condition suy- 
gested cholecystitis, and operation was advised. 
The gall-bladder was found very much distended 
with bile and stained mucus. There were no 
stones. Gall-bladder was removed. The stom- 
ach and pylorus were found dilated, as was also 
the duodenum. The jejunum was collapsed. 
The mesenteric obstruction was nearly complete. 
On lifting the mesentery, gas passed from stom- 
ach and duodenum into the jejunum readily. 

It was not thought advisable to operate for 
the relief of the obstruction at this time, on ac- 
count of the poor condition of the patient. 

This patient has not improved materially since 
the operation. 


a 
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Case 5. Mrs. P. H. B. Age 44. the condition of vomiting, but the patient’s gen- 
This patient came to the hospital complaining eral cnipanineige ge saateng atic by period 
of trouble with indigestion, which had extended | 0! Many layer: oP a snadhior igebiots. 8 stro 
over a period of years. About a year before |Mcompiete, at oe symptoms have 
had an attack of severe pain in upper right side. been materially improved. 
Pain and soreness has continued in this region | 
since. She also had pain and soreness in lower . 
right side. Came to the hospital complaining of pain in 
Diagnosis of cholecystitis and chronic appen-| the right side of back, which extended down to 
dicitis was made. This patient also had a small} right side and right leg. She also complained of 
uterine fibroma with anteflexed uterus, which] pain through right side of abdomen. 
caused a good deal of bladder irritation, | Diagnosis of chronic appendicitis, possibly 
It was decided to operate on the abdominal | cholecystitis, and lumbar neuritis was made. 
condition first. Upper, right rectus incision. High, right rectus incision was made for the 
Gall-bladder opened and drained; appendix re-| purpose of exploration of gall-bladder, as well 
moved. Both were chronically inflamed. On|as removing the appendix. Appendix was chron- 
opening the abdomen stomach was found dis-| ically inflamed and removed. Gall-bladder nor- 
tended with gas; pylorus was dilated so as to| mal. 
admit two fingers; duodenum distended to its! Stomach, including the pylorus, was dilated. 
full capacity. Jejunum collapsed. No operation} The duodenum distended; jejunum collapsed. 
was done to relieve the obstruction. Later a}There was general enteroptosis. On lifting the 
hysterectomy was done to relieve the pelvie con-| mesentery gas flowed freely from duodenum into 
dition. jejunum. A duodeno-jejunostomy was done. 
This patient made a good recovery, and has| Patient made satisfactory recovery, and was 
materially improved. Her stomach symptoms| relieved of symptoms in epigastrium. She was 
are practically gone. a border-line mental case, and since returning 
home her mental condition has been much worse. 





Case 8. Miss Addie P. Age 55. 


CasE 6. Mrs. C. D. K. Age 61. 
This case was admitted with a diagnosis of| Case 9. Mrs. A. L. Age 31. 


cholecystitis and chronic appendicitis, and a pos-|_ Admitted to the hospital complaining of pain 
sible pyloric obstruction. No x-ray examination | and soreness in upper right abdomen which had 


was made. ; persisted for over fifteen months. Attacks came 

The symptoms were all referred to the epigas-|on at regular intervals, and jaundice had usual- 
trium, and were the type described as chronic}]y followed attacks. Has also continued sors- 
indigestion. ness in lower right abdomen. With all the at- 

High, right rectus incision. No indications of | tacks there has been the usual symptoms of gas 
gall-bladder trouble. Appendix chronically in-| and nausea. 
flamed and removed. Stomach dilated; pylorus| Examination showed well located tenderness 
and duodenum were dilated; jejunum collapsed. | over gall-bladder, and also over appendix. 

On lifting the mesentery, gas passed freely} Upper right rectus incision, Gall-bladder 
from the duodenum to the jejunum. A pos-| opened and drained. Appendix removed. Both 
terior gastro-enterostomy was done. were chronically inflamed. Stomach markedly 

This patient has been entirely relieved of her| dilated; pylorus dilated and duodenum dis- 
symptoms since this operation. tended. On lifting mesentery, gas passed into 
jejunum, which was collapsed. 

No operation for the relief of the obstruction 
was done.- All symptoms have improved follow- 
ing the operation on appendix and gall-bladder, 
together with medical treatment. 


Case 7. Mrs. H. Age about 50. 

Patient a profound neurotic. During the last 
twenty years has had several operations on pei- 
vie and abdominal viscera. 

Patient complains of stomach trouble entirely. 
Is unable to eat on account of pressure, gas and Case 10. Katherine K. Age 50. 
nausea. vag ; ; 

A diagnosis of duodenal obstruction was made,| _ This patient complained of symptoms refer- 
and a posterior gastro-enterostomy was done. able to the epigastrium, discomfort after eating, 
Following this operation the patient had periods | Wantities of gas in stomach, ete. ; ; 
of being very much better for several days, then| _ 4 diagnosis of cholecystitis, chronic appendi- 
sensation of fullness, and pressure in the right |citis and enteroptosis was made. She also had 
side, followed by vomiting large quantities of |chronic multiple arthritis. Patient was of ex- 
bile, which gave relief. This condition persisted tremely nervous type. 
for months. Operation revealed many adhesions around 

It seemed that obstruction by the mesentery | gall-bladder, but there were no stones, and walls 
was so complete that it prevented the bile from| of gall-bladder were not thickened. Gall-bladder 
passing through the duodenum. Later a duo-| was not opened. Appendix removed. Stomach 
deno-jejunostomy was done. This has relieved | was distended, as was also duodenum. Jejunum 








Volu 
Num 


coll 
der 


jm] 
me 


of 

for 
age 
sto 
iné 
rel 


ne 


dis 
eal 
los 
ist 
sti 





lournal 
» 1993 


gen- 
riod 

and 
have 


ain 
had 
arae 
ual- 
ore- 
» at- 
gas 


ness 


lder 
soth 
»dly 
dis- 
into 


tion 
Ow- 
der, 


fer- 
ing, 


ndi- 
had 
ex- 


und 
‘alls 
|der 
ach 
um 








Volume 188 ARTERIO-MESENTERIC OBSTRUCTION—TINKHAM 401 
Number 12 
collapsed. Lifting the mesentery from the duo-|fully distended; duodenum dilated; jejunum 


denum, gas passed freely into the jejunum. 

The condition of this patient has materially 
improved since the operation, with the aid of 
medical treatment and special exercise. 


CasE 11. Miss Eva C. Age 31. 

Patient has had stomach trouble over a period 
of seventeen years. Five years ago was operated 
for cholecystitis and appendicitis. About a year 
ago had x-ray examination for trouble with the 
stomach. Do not know the result of this exam- 
ination. Previous operations had not given 
relief. 

General symptoms were pain in epigastrium, 
nearly continuous, increased by taking of food. 
Has nausea and vomiting at times. Greatest 
discomfort comes on two or three hours after 
eating. Vomitus is sometimes bile-stained. Has 
lost twenty-five pounds in weight. Violent per- 
istalsis seen with x-ray. Evidently some ob- 
struction to the stomach’s emptying. 

Operation disclosed an old ulcer on the lesser 
curvature of the stomach, which was firmly 
adhered to the under surface of the liver. No 
pyloric obstruction. There was obstruction to 
the duodenum by arterio-mesenteric pressure. 
The stomach and duodenum were dilated. The 
jejunum was collapsed. On lifting the mesen- 
tery, gas passed freely into jejunum. A pos- 
terior gastro-enterostomy was done. 

This patient has improved very materially, 
and some three months after operation felt per- 
fectly well, could eat anything, and had gained 
to her normal weight. 


CasE 12. Joseph S. Age 58. 

Admitted to the hospital complaining of 
symptoms referable to the stomach. 

Diagnosis of carcinoma of stomach and 
chronic appendicitis was made. 

Operation was done through medial incision 
in upper abdomen. Pylorus was not involved, 
and was not obstructed, but the stomach was 
dilated, as was also the duodenum. The jeju- 
num was collapsed. 

On lifting the mesentery, gas passed freely 
from the duodenum into the jejunum. 

As the carcinoma was extensive, it was not 
deemed advisable to do any operation on the 
stomach. 

This ease died of carcinoma of the stomach a 
few months later. 


Case 13. Mr. C. H.S. Age 45. 

History of indigestion with nausea and much 
gas. 

This patient was admitted to the hospital for 
pelvic condition, and on examination was found 
to have a uterine fibroma which filled the pelvis 
and reached well above the symphysis pubes. 

Medial incision on lower abdomen was made, 
and hysterectomy done. There was enteropto- 
sis as well as prolapse of stomach, which was 





collapsed. On lifting the mesentery, gas passed 
freely from the duodenum into the jejunum. 
No operation was done for duodenal obstruction. 
Patient has been entirely relieved of stomach 
trouble by medical and postural treatment. 
This patient had marked arterio-mesenteric 
obstruction, and visceroptosis, although the in- 
testine could not drop below the brim of the 
pelvis on account of the large uterine fibroma. 


———_—— 


DISCUSSION OF PAPER BY DR. TINKHAM. 


Dr. Dante F. Jones, Boston: I am very glad that 
Dr. Tinkham has brought up this subject, for I 
believe it is important, and we know very little 
about it. We should learn to diagnose this condi- 
tion and treat it without operation, at least, until 
we prove that it cannot be relieved in this way. 
At least some of these patients can be relieved by 
belts, by proper posture, by rest, and by the prone 
position with the foot of the bed raised, as they 
have either acquired or congenital ptosis generally. 
Many of these cases simulate gall-bladder disease, 
and a diagnosis should be made if possible to pre- 
vent the unnecessary removal of the so-called 
chronic gall-bladder. 

Two cases have recently been operated upon at 
the Massachusetts General Hospital for what was 
supposed to be gall-bladder disease. Instead of 
removing perfectly normal appearing gall-bladders 
for “Chronie Cholecystitis,” the duodenun was 
examined and found to be very much dilated. In 
one, an acquired ptosis, the symptoms have been 
relieved by a well-fitting straight-front corset; the 
other, a congenital ptosis, was relieved by a duo- 
deno-jejunostomy. 

It is of importance, I believe, to try to find a 
definite cause for upper abdominal symptoms rather 
than remove the gall-bladder in every such case, 
because it is the first organ seen, and some believe 
it is impossible to make a diagnosis of chronic 
cholecystitis by inspection. 


Or 


1922 A GOOD HEALTH YEAR. 


The Metropolitan Life Insurance Company 
reports the death rate of the year 1922 as the 
lowest, with the exception of 1921, in the history 
of the United States and Canada. The margin 
between the two years is very small. 

Lower mortalities from tuberculosis, typhoid 
fever, communicable diseases of childhood, diar- 
rheal diseases, diseases related to child-bearing, 
suicide, homicide and some types of accidents 
are recorded, with increases in the deaths from 
influenza and pneumonia, organic heart disease, 
diabetes, automobile accidents and machinery 
accidents as compared with the 1921 record. 





VON ESMARCH. 


THE centennial of the birth of the surgeon, 
Friedrich von Esmarch, who died at Kiel in 
1908, occurred on January 9, 1923.—Science. 





BOOK REVIEWS 
402 


Book Reviews. 


Principles and Practice of Infant Feeding. By 
Jutius H, Hess, M.D., Professor and Head of 
the Department of Pediatrics, University of 
Illinois College of Medicine; Chief of Pediat- 
rie Staff, Cook County Hospital; Attending 
Pediatrician to Cook County, Michael Reese 
and Englewood Hospitals; Consulting Pedia- 
trician, Municipal Contagious Hospitals, Chi- 

Illustrated. Third revised and en- 

Philadelphia: F. A. Davis 


cago, ete. 
larged edition. 
Co. 1922. 


Infant feeding is a subject about which many 


a controversial battle has been waged since 


Pediatrics first became aspecialty. As the feeding | 


of infants became more and more of an exact 


science, due partly to theory and partly to inves- | 


tigation, it was only natural that various schools 
should arise, dominated by the more progressive 
and independently thinking leaders of the com- 


munities in which they arose, each of whose | 
methods attracted a not inconsiderable number | 


of followers. 

Of late years, however, due to the natural 
process of sifting of facts, our knowledge of in- 
fant feeding has gradually become consolidated 
and unified, and in the main the same basic prin- 
ciples are being applied over the country. This 
encouraging fact becomes evident as we progress 


in the reading of Dr. Hess’ clear cut work. The | 


fundamental principles which he expounds are 
familiar to us; we have met them before in the 
works of other authors; we know that many of 


Boston M. & S. Journal 
March 22, 1993 


| great attention to detail, and, in the chapter on 
the feeding of premature infants, shows the care 
‘and thought that the author has given to this 
exacting task. 

In taking up the subject of artificial feeding, 
eredit is given to Rotch, who first placed infant 
feeding on a scientific basis, and to Rubner and 
Heubner, of the German school, who developed 
the calorie method. 

The problem of the milk supply is dealt with 
‘in what I believe is the most rational manner. 
'The dangers in commercial pasteurization are 
/mentioned, and the boiling of most milk is advo- 
| cated, in that it lessens the bacterial dangers and 
‘renders the milk more digestible. Vitamines 
|can be so easily supplied that their loss is of little 
importance. : 





| 


| 

| Mixed diets are commenced at the fifth and 
|sixth months; a little sooner than most pediatri- 
|cians advocate, but their use at this age has been 
so successful that no criticism is forthcoming. 
|In the average case, however, there is probably 
nothing to be gained by starting this more com- 
|plicated feeding so early in life. Cream and 
skim milk feeding is dismissed with two pages, 
and with no diseussion of the percentage method 
of feeding. 


The treatment of the various nutritional dis- 
turbances has hardly reached a stage where it 
can be standardized. Practitioners in the main 
follow the same general principles, with individ- 
ual minor differences in method which always 
give the best results in the hands of those who 
are accustomed to their use. Dr. Hess’ revised 
classification of nutritional disturbances, how- 
ever, is well worth printing in detail, for it re- 
|duces them to a very simple basis. 


them are being taught in Boston, and we have | 


employed them in our own work. 

The methods of approach are sometimes dif- 
ferent from those we have been accustomed to, 
but we find that the same common goal is 
reached; at last all roads lead to Rome. This is 
not in any way a reflection on the originality of 
this very admirable volume. It is rather a con- 
gratulation to pediatricians that at last they are 
speaking a common language and have a com- 
mon ground to meet on. 

Taking this work up more in detail, we find 
that the first part, on General Considerations, 
is a careful but laudably brief résumé of our 
knowledge of the anatomy, physiology and bac- 
teriology of the infant intestinal tract, and the 
infant’s metabolism, brought up to date. Part 
II deals with nursing in a comprehensive man- 
ner, and brings out the comforting information 
that more mothers are nursing their babies than 
formerly, despite the pessimistic views of some 
authors. The whole broad subject of maternal 
nursing, wet nursing, mixed feeding and wean- 
ing; nutritional disturbances in the breast fed, 
and the feeding of premature infants shows 


ETIOLOGICAL CLASSIFICATION OF NUTRITIONAL 
DISTURBANCES, 


1. Overfeeding with milk mixtures, of: 


(a) Correct composition (too frequent or too 


much). 
(b) Ineorreect composition: 
(1) With insufficient sugars. 
(2) With excessive fat, protein, sugar 
or salt. 

(ec) Raw milk (with resulting mechanical 
irritation due to large, hard pro- 
tein curds). 

2. Underfeeding with milk mixtures, of correct 
composition. 

3. Underfeeding with diets of incorrect compo- 
sition. 

(a) Diets with insufficient milk and sufficient 
sugars, 

(b) Diets composed chiefly or entirely of 
starches. 








(ec) Diets low in vitamines. 
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4. Feeding with spoiled milk. (Decomposition | 
products of milk and bacterial | 
toxins. ) 

5. Subnormal food tolerance. | 

(a) Preceding dietetic errors and nutri-| 


tional disturbances. | 
b) Infections: | 
(1) Enteral: dysentery, typhoid, ete. | 
(2) Parenteral: otitis, pharyngitis, 
pneumonia, pyelitis, ete. 
(c) Extremes of temperature (heat of sum- 
mer and cold of winter). 
(d) Improper hygienic conditions, 
pitalism.”’ 

(e) Constitutional anomalies: 

(1) Organie (pyloric stenosis, megaco- 
lon). 
(2) Functional (idiosynerasies to cow’s 
milk. Exudative diathesis. Neu- 
ropathie diathesis.) 


**hos- 


Athrepsia, decompensation, or malnutrition, 
deserves, and receives, a chapter in itself, as does 
anhydremia, dehydration, or the alimentary in- 
toxication of Finkelstein. The very great impor- 
tance of parenteral infection as a cause of ali- 
mentary disturbance is justifiably emphasized, 
and raw milk, as used in Boston, receives its just 
due as a cause of enteritis. 

Rickets, spasmophilia, scurvy, acidosis, and 
the anemias of infaney are each discussed in sep- 
arate chapters. The possibility of the occur- 
rence of scurvy in the breast fed is mentioned. 
The analyses of various food preparations, the 
home preparation of foods; weights, measures, 
and other useful data are contained in the ap- 
pendix. 

It is a pleasure to recommend this book to all 
who are interested in rational infant feeding. 


An Index of Prognosis and End-Results of 
Treatment. By Various Writers. Edited by 
A. RENDLE SHort, M.D., B.S., B.Se. (London), 
F.R.C.S. (England), Member of Council, 
sritish Association of Surgeons; Hon. Sur- 
geon, Bristol Royal Infirmary; Examiner for 
the first F.R.C.S.; Lecturer in Physiology at 
the University of Bristol. Third edition, re- 
vised and enlarged. New York: Wm. Wood 
& Co. 1922. 


The first edition of this very valuable book 
appeared in 1915. In the preface it was stated 
that ‘‘Its principal aims are: First, to set forth 
the results, and particularly the end-results, of 
various methods of treatment, in such a form as 
will enable the practitioner to obtain a fair, un- 
biased, reasoned opinion as to the prospects of 
securing for his patient permanent relief, and 
the risks of such treatment. . 

‘Second, to furnish data by means of which, 
apart from the question of treatment, one may 
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seek to arrive at an agcurate forecast of what 
will probably happen to the individual patient.’’ 

The editor comments upon the slight amount 
of help to this end, which the current text books 
offer; he outlines the basis upon which this 
work proceeds, and the sources from which its 
conclusions have been laboriously gathered. He 
adds, ‘‘This volume is unique; nothing of simi- 
lar character has appeared before, or can com- 
pare with it.’’ So far as the reviewer is aware, 
this unusual statement is entirely true. 

A second edition appeared during the, war, 
while the editor was overseas. The present large 
volume of 600 pages is the third; it represents a 
‘‘complete overhauling.’’ The editor re-empha- 
sizes the very great importance of the subject, 


‘and the still continuing neglect of this line of 
| inquiry. 


Arranged upon an alphabetical basis, and 
grouped under more or less general headings, 
almost all important diseases, medical, surgical 
and special, are considered, necessarily briefly, 
from the double standard of prognosis and end- 
results. In order to arrive at these conclusions, 
‘*q painstaking search’’ has been made ‘‘through 
the wilderness of modern medical literature in 
several languages,’’ and by no less than twenty- 
nine men, widely known and justly honored in 
their several specialties. Appendicitis, frac- 
tures, syphilis, mental diseases, and a few other 
subjects are treated at considerable length, but 
generally speaking, the articles are condensed to 
the smallest possible dimensions. In spite of 
this process, which is usually destructive of lit- 
erary charm, the book exhibits a degree of power 
over the English language, and an appreciation 
of its possibilities, which we Americans must 
still find too frequently lacking in our own text 
books. The English medical essayist seems to 
have taken more time, all his life, to read and 
re-read the masterpieces of his national litera- 
ture; and he certainly expends not only more 
time but far more care than do we in the United 
States upon the task of placing the results of his 
observations, his studies, and his conclusions, 
before his contemporaries and his students. 

We may do well to follow his example. It is 
almost unnecessary to add that the book will be 
found of very great importance to all good prac- 
titioners. 


Chloroform Anesthesia. By A. GoopMan Levy. 
William Wood & Co. Price, $2.25. 


A concise book dealing with the chemical and 
pharmacological properties of chloroform that 
relate to its use as an anesthetic. Much experi- 
mental data are given and the bibliography is 
excellent. The chapters on respiration are good. 
The chapters on the administration of chloro- 
form give the principles without much detailed 
technic. This book holds the same position today 
that John Snow’s work held in 1848, and it is 
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to be hoped that the author will follow this work 
with a similar book on ether. 


Vital Statistics. An introduction to the science 
of Demography. By GerorG—E CHANDLER 
Wuipp te, Professor of Sanitary Engineering 
in Harvard University, Member of Public 
Health Council, Massachusetts State Depart- 
ment of Health. Second Edition. New York: 
John Wilsy & Sons, Ine. 1923. 


In the author’s own language, this little 
415”x7” book of 587 pages ‘‘is written for 
students who are preparing themselves to be 
public health officials, and for public health of- 
ficials who are willing to be students.’’ The 
book, however, might be read with interest and 
profit by anybody. The book gives a very com- 
plete, even if not an exhaustive, description of 
the conventional methods of compiling and 
drawing deductions from vital statistics, move- 
ments of population and other demographic 
data. The author’s language is notably clear, 
and reflects his experience as a_ successful 
teacher. His presentation of the theory of 
probabilities, correlation and expectation of life 
in the concluding chapters is especially deserv- 
ing of commendation. In fact, after reading 
the chapter on probability, it is to be regretted 
that the author had not gone on and given con- 
crete examples of the direct application of the 
theory to some of the deductions from vital sta- 
tistics which the author had previously consid- 
ered. The author has not failed to point out 
various statistical fallacies in the course of the 
book, but it will seem to one who is familiar with 
vital statistics in the making, that the author 
might profitably have gone still further in this 
matter, and have given more specific instances 
in which commonly accepted conclusions from 
vital statistics are untrustworthy because of the 
shortcomings of the data on which they are 
based. 


Orthopedic Surgery. By Str Ropertr JongEs, 
K.B.E., C.B., Ch.M., Liverpool; F.R.C.S., 
England, Ireland and Edinburgh; F.A.C.S 
(U.S.A.); Director of Orthopedic Surgery, 
St. Thomas’s Hospital; Lecturer on Ortho- 
pedic Surgery, Liverpool University, and 
Rosert W. Lovett, M.D., F.A.C.S., John B. 
and Buckminster Brown Professor of Ortho- 
pedic Surgery in Harvard University, Mem- 
ber of the International Surgical Society. 
Illustrated by seven hundred and twelve en- 
gravings. New York: William Wood & Co, 
1923. 


The new Orthopedic Surgery of Jones and 
Lovett is undoubtedly the most valuable mod- 
ern text and reference book which has been 
written on this subject in any language. It is 
broader in its scope and more judicial in its 
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with great authority, owing to the recognized 
eminence of its authors. It is most fortunate 
that these great British and American surgeons 
should have labored together in its production. 
They consider Orthopedic Surgery to be only a 
special department of General Surgery, and in 
its present status to include conditions which 
group themselves under the following headings: 

1. Joints and Their Affections. 

2. Bones and Their Affections, Including 
Ununited and Malunited Fractures. 

3. Disturbances of the Neuro-Muscular 
Mechanism. 

4. Congenital Deformities. 

5. Static and Other Acquired Deformities. 

6. The Principles and Details of Apparatus. 

The authors approach their subjects along 
fundamental lines, in order that the student 
and practitioner may have ‘‘a broader and more 
intelligent point of view than he would obtain 
from a mere presentation of a series of appar- 
ently unrelated pathological entities.’’ The 
reader is by this approach not only spared the 
weariness of an unrelated catalogue of facts and 
opinions, but is given a conception of the dis- 
ease which will allow him to cope more intelli- 
gently with the numerous variations from the 
typical picture which he is certain to encounter. 

The 700 pages of the book contain excellent 
illustrations which are new and which most 
practically supplement the text. 

We believe this book will not only supply the 
surgeon confining his practice to the surgery of 
the extremities and spinal column with a book 
he has been long waiting for, but that the gen- 
eral surgeon also will find much in it which will 
make his work more fruitful and interesting. 


Treatment of Injuries of the Peripheral Spinal 
Nerves. By Sm Haroup J. Stizes, K.B.E., 
F.R.C.S., and M. F. Forrester-Brown, M.S., 
M.D. London: Henry Frowde and Hodder 
& Stoughton. 1922. 


This volume of the Oxford Medical Publica- 
tions is of interest to those who have to deal 
with large numbers of nerve injuries, and also 
to the general surgeon, who sees cemparatively 
few cases. In the first place, Sir Harold J. 
Stiles is an authority in such matters, and for 
that reason his views are of universal interest. 
Secondly, this volume as expressly stated in the 
introduction, is written to give the general sur- 
geon in concise form the lessons of the World 
War in relation to nerve injuries. 

The subject matter is ably presented in clear 
and concise form. The chapters on atomy, 
though brief, are very complete, except for the 
absence of illustrations. In nerve anatomy in 
particular, the diagrammatic representation of 
the course and distributions of the structures 
under discussion is of great value. Other chap- 
ters of interest are the ones on diagnosis, par- 
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group of muscles for another ; also the ones on 
choice of technique of operation. In this sec- 
tion the illustrations are more numerous and 
extremely well chosen. 

Throughout the book the chaff of non-essen- 
tial information has been omitted, leaving only 
the wheat of hard fact and well-tried surgical 
procedure, as the author sees it. It is clean-cut, 
well written, well printed, and the illustrations 
are well chosen. Such a book as this is of far 
more value to the surgeon or neurologist than 
some heavy tome in which he has to wade 
about picking out that which is good practice, 
and rejecting that which has been tried and 


found wanting. 


Miracles and the New Psychology. By E. R. 
Mickuem, M.A., B.Litt. Pp. 1438. Oxford 
University Press, American Branch. 1922. 


Price, $2.50. 


This interesting little volume is an attempt to 
explain the healing miracles in the New Testa- 
ment in the light of the new psychology. Ac- 
cording to the author the therapeutic results can 
best be interpreted from the standpoint of the 
personality of Jesus. His insight into human 
character and the feeling of confidence in His 
power. This psychological situation appears to 
be synonoymous with the ‘‘transference’’ of the 
psychoanalysts. 

The healing miracles of Jesus have long been 
the subject of wide controversy, and it is now 
the fashion to interpret the psychical condition 
of the cures along definite psychological lines. 
This volume is concerned with a detailed discus- 
sion of these miracles, based on close analysis of 
the actual reports of eye witnesses and contem- 
porary evidence. It must be admitted, however, 
that such contemporary descriptions, even in the 
hands of Luke, the physician, lack any definite 
clinical factors, such as would be given by a 
modern physician, but are couched in the rather 
vague, popular language of the time. In the 
New Testament, disease was supposed to be 
caused by demon possession and consequently 
the therapy was based on demon exorcism or 
forgiveness of sins. 

Further study shows that the cures were prob- 
ably produced by suggestion, and all suggestion 
depends on transference, acting by releasing the 
repressed ideas or desires which are finding ex- 
pression in the form of symptoms. Suggestion 
negates and sidetracks the issue, hence its results 
are usually temporary. Through psychoanalysis, 
however, the repressed tendencies are perma- 
nently released and directed by sublimation to a 
more useful goal. 


The author feels, however, that an examina- 


tion of the data cannot show that any given 


cases in the New Testament have their exact 
parallel in modern psychotherapy : first, because 
of the speed with which the cures were accom- 





plished; secondly, because the symptoms were 
not merely ‘‘suggested away,’’ but that Jesus 
restored the whole personality of the sufferer, 
and, thirdly, that modern psychotherapy does 
not supply us with a complete explanation of 
these healing miracles. 


Psychoanalysis and the Drama. By SmirH Ey 
JELLIFFE, M.D., and Louis Brink, A.B. Pp. 
162. Washington and New York: Nervous and 
Mental Disease Publishing Co. 1922. 


In its early beginnings, psychoanalysis was 
primarily utilized as a practical therapeutic pro- 
cedure for the treatment of the neuroses. As it 
developed later, its concepts were found to be so 
fundamental and far reaching that they could 
be applied not only to the understanding of the 
neuroses, but these concepts could likewise be 
utilized to interpret in a manner in which they 
never had been interpreted before, the various 
products of human thinking, such as art, mythol- 
ogy, folk lore, symbolism, literature and the 
drama. Concerning the latter, there has been 
already published in English from the psycho- 
analytic viewpoint, studies of the tragic effect in 
Sophocles and of the Shakespearean characters 
of Hamlet, Lady Macbeth and Shylock. This in- 
teresting volume deals exclusively with contem- 
porary dramatic art, as exemplified in certain 
plays, such as ‘‘Peter Ibbetson,’’ Tolstoi’s ‘‘Re- 
demption’’ and the ‘‘Yellow Jacket,’’ to men- 
tion only a few studied in this contribution. 

In the various chapters, the application of the 
principles of psychoanalysis, as interpreted by 
the authors, has given an insight into the under- 
lying motives of these productions such as would 
not be possible through the channels of ordinary 
literary criticism, although the authors of the 
plays themselves had no such interpretation in 
mind, at least consciously, yet the plays ex- 
pressed in literary form those unconscious mo- 
tives which are latent in all of us, but which only 
a few can express through the medium of artistic 
production. One of the objects of psychoanaly- 
sis is to enlarge the extent of intellectual know]l- 
edge and teach the control of the unconscious 
mental life and it consequently welcomes the 
drama as a means to this end. 

One of the purposes of dramatic production 
is to furnish an outlet for those repressed forces 
and motives which are latent in all of us, the 
well-known principle of ‘‘catharsis,’’ which was 
so clearly perceived centuries before the advent 
of psychoanalysis. The drama provides a knowl- 
edge of our inner mental lives, setting them 
forth in realistic situations, and it is the object 
of psychoanalysis to interpret these various mo- 
tives. This book can be highly recommended as 
a contribution to a newer interpretation of liter- 
ature, utilizing the most potent instrument for 
such an interpretation in the form of psycho- 
analytic concepts. 
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PNEUMONIA AND ITs TREATMENT. 


Raw (The Practitioner, Nov.. 1922) in a 
ticle discussing the treatment of pneumonia concludes 
with the following paragraph: 

“In eonclusion, I can only say that after a large 
experience in the observation of the disease, I know 
of no means by which we can prevent an attack. The 
most important thing to do is to place the patient in 
bed as early as possible and try to abort the attack. 
I must emphasize once more that we should not accept 
the doctrine that we must patiently wait for a crisis 
for every day the patient more toxic and 
poisoned by the products of the pneumococcus. We 
should encourage the formation of antitoxin by arti 


becomes 


ficial means, such as the administration of an 
autogenous vaccine, and if we can obtain a crisis 
on the third or fourth day the patient will have a 


much greater chance of recovery than if he has to 
wait for seven or eight days, when he is almost ex- 


hausted. a. B; i.) 


GOLD 


rHe COoLLoIDAL 

NEUROSYPHILIS. 

WorsTER-DrouGut, Fry AND LyncnH (The Lancet, 
Noy. 18, 1922) discuss the colloidal gold reaction in 
neurosyphilis and from their observations believe the 
following conclusions are justifiable : 

1. A positive gold reaction in the C. 8. F. is definite 
evidence of organic nervous disease. 

2. In syphilis of the central nervous system a posi- 
tive C. G. reaction appears at an earlier date than the 
W. R. 

8. Although dementia paralytica is usually asso- 
ciated with a paretic type of curve and tabes dorsalis 
with a luetic type, definite exceptions occur: it is prob- 
able that the type of curve varies with the intensity 
of infection of the central nervous system rather than 
with the clinical type of disease. 

4. Anti-syphilitic treatment on modern lines tends 
to modify and may even abolish a positive C. G. curve. 

5. Disseminated sclerosis is associated with a posi- 
tive curve, the type of which varies with the intensity 
and stage of the disease. [J. B. HJ 


OBSERVATIONS ON REACTION AN 


DEGENERATIVE DISEASES OF THE LIVER. 

RouutEsTOoN (Brit. Med. Jour.. Dee. 2, 1922) bring 
up the following points which he discusses in regard 
to this subject. He likewise has an elaborate list of 
references. 

1. The tests for functional efficiency of the liver; 
their scope, limitations, and results, especially in 
slight and latent degenerations of the liver. 

2. Is the jaundice occasionally seen in early syph- 
ilis, in syphilitic patients after arsenobenzol treat- 
ment, and the jaundice of munition workers due to an 
additional factor, namely, infection—or does it merely 
depend on inherent weakness of the liver? 
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is the explanation of the delayed onset 
previously exposed to the 


trinitrotoluene und 


3. What 
of symptoms in persons 


action of poisons such as arseno- 
benzol preparations, 

1. In degenerative diseases of the liver is jaundice 
due to (a) failure of the damaged cells to remove 
from the blood bilirubin formed elsewhere, or (b) do 
the liver cells, as the result of disordered function, 
shunt the bile pigment into the lymph or blood capil- 
laries instead of into the biliary capillaries? 

5. Is anemia in hepatic degeneration due to failure 
of the liver cells to resynthesize urobilin and iron into 
hemoglobin ? 

G. The intrahepatic formation of urobilin. 

7. low far is the incidence of cirrhosis after hepa- 
|titis accompanied by degeneration of the liver cells 
‘obviated by concomitant hyperplasia of the liver 
| cells? 

S. Is the interstitial hyperplasia in cirrhosis init- 

inlly a beneficial process? 

9. The value of hemosiderinuria in the diagnosis 
of hemochromatosis. : 

10. The relation of primary carcinoma of the liver 

previous degeneration and de-differentiation of 


[J. B. H.] 


to a 


the liver cells. 





NON-MALIGNANT 
COLON. 


TREATMENT OF AFFECTIONS OF THE 


LANE (Brit. Med. Jour., Nov. 25, 1922) divides such 
non-malignant affections into those characterized by 
bands and those without bands, and he discusses the 
operative treatment of each. [J. B. H.]J 
THE DIAGNOSTIC AND 'THERAPEUTIC USE OF UVEAL PIG- 

MENT IN INJURIES OF THE UveEart TRACT AND SyM- 

PATHETIC OPHTHALMIA. 


Woops AND KNaApp (Johns Hopkins Hos. Bull., Dee., 
1922) discuss the diagnostic and therapeutie use of 
uveal pigment in injuries of the uveal tract and sym- 
pathetic ophthalmia, summarizing their remarks as 
follows: 


The immune reaction associated with intra-ocular 
injuries involving the uveal tract of the eye was made 
use Of in seventeen such cases as a diagnostic proced- 
ure. In ten cases the complement fixation reaction 
Was positive. These cases showed a normal healing 
without the occurrence of any sypmpathetie disturb- 
ance. One case is still incomplete. Three cases 
showed negative reactions, and of these one showed, 
clinically, a malignant sympathetic ophthalmia, and 
two showed definite signs of sympathetic irritation. 
rhe three remaining cases showed negative reactions 
and in these causes the injured eyes were enucleated 
as a precautionary measure. Two other cases of 
old sympathetic ophthalmia showed negative reac- 
tions. ; 

The one case of malignant sympathetic ophthalmia 
showed, in addition to a negative blood picture, a posi- 
tive skin reaction to the intradermal injection of pig- 
ment. In this case uveal pigment was used as a ther- 
apeutic agent. The patient was first desensitized to 
pigment and then actively immunized, with appar- 
ently beneficial results. This case of sympathetic oph- 
thalmia occurred, in a boy aged eight, after an oper- 
ation for a perforated corneal ulcer with prolapse of 
iris after a gonorrheal ophthalmia. The inflammation 
pursued a steadily progressive course with all the 
symptoms of the severe type of sympathetic disease, 
despite all usual treatment—diet, intestinal irriga- 
tions, pilocarpin sweats, mercury inunctions, large 
doses of sodium salicylate, and non-specific protein 
therapy. Finally, following desensitization and im- 
munization with uveal pigment, the process came to a 
stop, the eye became quite free from inflammation, 
the tension fell to normal, and has so remained. The 
process continued to be active for three months but 
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has now been stationary for two months. Vision 6/60. 
Peripheric retraction and flat total adhesion of iris; 
capsular opacities. Tension, normal. (J. B. 1.) 





OBSERVATIONS ON THE PRODUCTION OF Toxic Sus- 
STANCES BY PNEUMOCOCCI. 


CHESNEY AND Hopcres (Johns Hopkins Hosp. Bull., 
Dec., 1922) discuss and present their observations, 
concluding as follows: 

1. The relationship of the toxic substances ob- 
tained from pneumococci by solution of the bacterial 
cell or by manipulation of pneumonic exudates to the 
phenomena of intoxication in pneumonia in man is 
discussed. 

9 Filtrates of actively growing cultures of pneu- 
mococci in beef infusion broth, normal human serum 
and defibrinated normal human blood are not toxic 
for mice when injected intraperitoneally. [J. B. H.] 





THE TRANSMISSION OF SYPHILIS TO THE SECOND GEN- 
ERATION. 


Cooke AND JEANS (Amer. Jour. Syphilis, Vol, vi, No. 
4 Oct.. 1922) consider mothers of syphilitic infants 
as syphilitic, though some have negative Wassermann 
reactions, especially mothers of older children, Syph- 
ilitie mothers may, however, bear healthy children. 


In most cases the father brings the syphilis into the | 


family, though 40 per cent. of the fathers in their 
group had negative Wassermann reactions by the time 
their children were brought to medical attention. 
They consider transmission to the third generation 
possible, but not subject to proof. Single ovum twins 
are either both affected or both escape, double ovum 
twins may be served alike or one may escape. Ade- 
quate treatment of the syphilitic mother will result 
in a non-syphilitic infant if the treatment is insti- 
tuted before the foetus is infected, but the subsequent 
pregnancies are not protected except by continuance 
of treatment. The Wassermann reaction of syphilitic 
infants at birth is only about 45 per cent. strongly 
positive, becoming 100 per cent. after a few weeks or 
months. Syphilitie infants over two months of age 
fail to show clinical evidence of the disease at one 
examination in 50 per cent. of instances. Non-syph- 
ilitic infants may give a weakly positive Wassermann 
at birth, soon becoming negative, while their mothers 
all give at least as strongly positive reaction, appar- 
ently the complement fixing substances without the 
disease being transmitted. In older children with 
active syphilis the Wassermann reaction is nearly 
100 per cent. positive, making the diagnosis of active 
congenital syphilis in a child with a negative Was- 
sermann justifiable only when the evidence of the 
disease is unmistakable. [A WW. &.3 





INCIDENCE OF SYPHILIS, 


Hata (Amer. Jour. Syphilis, Vol. vi, No. 4, Oct., 
1922) carefully analyzed 1088 autopsies as to possible 
luetic cause of death, being .guided by the following 
criteria: (1) Clinical history of antecedent infection, 
or clinical evidence of existing lues. (2) Positive 
Wassermann reaction. (3) Typical gross lesions, ob- 
served at autopsy. (4) Histological evidence of lues. 
Deaths due to infectious diseases and diseases of the 
nervous system were not included. 

In 238 cases he made a definite diagnosis of luetic 
infection, a percentage incidence of approximately 
214. Cardio-vascular diseases among the adults 
showed the highest degree of incidence. Syphilis is 
an important factor in the causation of death among 
the newborn. The percentage incidence of lues among 
patients of a large city hospital is estimated at 13.8 
per cent. [A. W. C.] 





THE STANDARD OF CURE IN SYPHILIS. 


FRASER (Amer. Jour. Syphilis, Vol. vi, No. 4, Oct., 
1922) discusses this subject thoroughly and concludes 
as follows: A few spasmodic doses of arsphenamin 
cannot be regarded as a serious effort to treat early 
syphilis. Wassermann readings, when their fallacies 
and limitations are fully appreciated, are of value in 
diagnosis. As a control of treatment or a guide to 
cure, they are unreliable. Treatment directed against 
and controlled by the Wassermann reaction is mis- 
applied. A slow and progressive sterilization should 
be preferred to a sterilization which is quick and sud- 
den and therefore probably incomplete. The drugs at 
our disposal should be employed in such a manner 
that their faculty of stimulating tissue defensive ac- 
tivity be utilized in addition to their parasiticidal 
action. Such treatment should be continued for two 
or three years irrespective of Wassermann readings. 
Each case should be treated as an individual. The 





|patient rather than his Wassermann reaction should 
|receive treatment. Each case should be subjected to 
periodic clinical overhaul for the rest of his life, The 
| necessity of this procedure should be impressed upon 
|the patient at the time of his discharge from treat- 
iment. An adequately treated syphilitic may be per- 
|mitted to marry at once. The wife of a syphilitic 
| should be subjected to intensive treatment throughout 
| the whole period of each pregnancy. The child should 
| be treated from birth over a period of three years, 
whether signs of the disease are present or not. The 
Wassermann in the newborn is not a reliable guide. 
A syphilitic woman may marry immediately syphilitic 
treatment is complete; she also must be subjected to 
intensive treatment during each gestation, and her 
children treated from birth. [A. W. C.] 





THE SYPHILIS COMPLEMENT-FIXATION REACTION IN 
PREGNANCY WITH SPECIAL REFERENCE TO THE Kor, 
MER REACTION. 


SmitnH (Amer. Jour. Syphilis, Vol. vi, No. 4, Oct., 
1922) examined the blood of 68 white and 26 colored 
women in the last three weeks of pregnancy, using on 
each specimen Kolmer’s standardized technic and the 
ordinary technic, using three antigens, plain alcoholic 
extract of beef heart, the cholesterinized extract, and 
the acetone insoluble lipoids. Falsely positive Was- 
sermann reactions with the Kolmer technic and with 
the ordinary technic were not observed. If preg- 
nancy is capable of producing a positive Wassermann 
reaction in the absence of syphilis, this condition 
should be encountered more frequently. The few 
cases of apparently falsely positive reactions in preg- 
nancy reported in the literature may be provocative 
reactions in cases of syphilis. [A. W. C.] 





A PRELIMINARY STUDY OF THE EXPERIMENTAL ASPECTS 
OF IoDID AND BRoMID EXANTHEMS, 


Wite, Wricht aNnp SmitH (Arch. Derm. and 
Syph., Vol. vi, No. 5, Nov., 1922) present an excellent 
discussion of the literature on iodid and bromid erup- 
tions and describe their researches on the subject. 
They found the pustules to contain uniformly staphy- 
lococci, indicating that these organisms cannot be 
eliminated as a factor in such lesions, though not the 
primary cause, as many lesions are not pustular. They 
found iodine and bromine in the body fluids, but not 
in the contents of the pustules. Percutaneous sensi- 
tization tests for iodine and bromine were uniformly 
negative. They corroborated previous observations 
that bromides readily replace chlorides in the body 
fluids during and for a long time after taking bro- 
mides, while iodides do not, suggesting a different 
mechanism of the cutaneous manifestations in the 
cases of the halogens. Precipitins were not demon- 
strable. [A. W. C.] 
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A Case or ReDUPLICATION OF LEFT URETER AND Lerr|the patient is large and fat, or in those instances 


RENAL PELVIS, 


O'NEIL (Jour. of Urol., Jan., 1923) reports a case | 


which presents a reduplication of renal pelvis and | 
ureter on the left side. The orifices were in normal | 
position in the bladder, one behind the other. The | 
right side was normal, [B. D. W.] 


1 
SOME CASES OF HYDRONEPHROSIS. | 
ee | 





O’Nett (Jour. of Urol., Jan., 1923) reports three | 
cases of marked hydronephrosis in which one had had 
a diagnosis of left-sided appendix made, with opera- | 
tion without relief. In the second, a diagnosis of 
gallstones; in the third no diagnosis had been made 
except possibly lead poisoning. 

The pain in all these cases was of the same type, 
severe, paroxysmal, and at times associated with 
nuusea, In none of them was there any variation in 
the urinary function. In two cases the urine was 
absolutely normal, In the third there was the slight- | 
est trace of albumin, a 
oceasional hyaline cast. 

This type of case generally passes through many 
bands and is often the cause of surgical assault on 
various unoffending organs without relief. By means 
of pyelography and ureterography a renal lesion and 
its underlying cause are readily differentiated from 
one outside the urinary tract. With the constantly 
increasing use of these methods the cause of upper 
quadrant pain should be determined with greater fre- 
quency and accuracy. [B. D. W.] 


rare red blood cell and an | 





GONOCOCCAL INFECTION OF THE KIDNEY. 


Barney (Jour. of Urol., Jan., 1923) reports a case 
of gonococcal infection of a kidney with an aplastic 
condition and the effects produced in the pelvis. There 
are only 27 cases now recorded in literature. In this 
case the infecting organism was the gonococcus alone. 
A very detailed pathological report is given. 

[B. D, W.] 





EXPERIMENTAL STupy OF VARIOUS CHEMICALS USED IN 
PYELOGRAPHY. 


LOowsLEY AND MULLER (Jour. of Urol., Jan., 1923) 
report that sodium iodide 20 per cent. is more satis- 
factory as a pyelographic medium than any of the 
solutions used. It casts a deeper shadow; it is non- 
toxic; it is non-irritating; it is easily prepared. 

Pyelography should be done only on selected cases. 
Persons suffering from acute or subacute infections 
of the kidneys, those who are emaciated or in a weak- 
ened condition should not be subjected to the exam- 
ination. 

The introduction of the solution should be carefully 
done. When the patient complains of a sense of pres- 
sure in the loin a few drops should be released in 
order to avuid distention of the kidney pelvis, as ex- 
periments on aimals have shown distention to cause 
definite damage to the renal tissue. ; 

The practice of placing the patient in a sitting pos- 
ture and withdrawing the catheter as the sodium 
jodide is injected and then immediately taking a ra- 
diogram brings out many lesions of the ureters which 
would otherwise not be demonstrated. [B. D. W.] 


PERINEAL INSUFFLATION OF OXYGEN. 





QuINBy (Jour, of Urol., Jan., 1923) says that with 
proper x-ray technic and the use of the stereoscopic 
plates made over the Bucky diaphragm it is possible 
to obtain pyelograms which are very conclusive. Our 
expericnce is that in the usual case the presence of 
xas about the kidney does not give plates of any 
xreater value. In the occasional case, however, where 


| Strate it in the urine in these infections, 





| where the ureter is blocked by stone, or where for 


any other reason it is found impossible to inject the 
kidney pelvis at all, a knowledge of the kidney outline 
made possible by the injection of gas is often of dis- 
tinct value. (8. D. Wy 





PYELONEPHRITIS. 

Stirtinc (Jour. of Urol., Jan., 1923) says a large 
number of so-called surgical kidneys can be saved 
an operation by drainage and lavage of the kidney 
pelvis. At least 50 per cent. of the cases of pyelo- 
nephritis are being treated for other conditions, such 
as appendicitis, cholecystitis, duodenal ulcers, ete, 
without the formality of an urinalysis. Careful elim. 
ination of the foci, as well as other accessory factors, 
will clear up the majority of the kidney infections, 
Repeated search should be made of the urine for pus, 
as one negative urinary examination does not always 
eliminate the urinary tract. The colon bacillus 
usually crowds the streptococcus out. which has been 


} demonstrated culturally, making it difficult to demon- 


(Ss. DB. Wj 





RENAL TORSION. 


BrAascH (Jour. of Urol., Jan., 1923) says incom- 
plete congenital rotation and acquired torsion of the 
kidney, while of anatomic interest, are of no clinical 
importance per se. The anomalous position of the 
renal pelvis and its relation to the ureter may, in 
certain cases, permit urinary obstruction by some 
extrarenal factor. Traumatic hydronephrosis with- 
out direct injury to the kidney may occur following 
a fall or blow, which is accompanied by renal torsion 
and fixation of the upper ureter by adhesions. Renal 
torsion without evident ptosis may occasionally occur 
with a moderate degree of hydronephrosis. 

[B. D. W.] 





PLEURISY AND TUBERCULOSIS. 


CARMICHAEL (Can. Med. Assn. Jour., Vol. xii, No. 10, 
Oct., 1922) considers that dry or sero-fibrinous pleu- 
risy, acute or chronic, is to be considered as tuber- 
culous and treated as such, unless tuberculosis can 
be absolutely excluded. A diagnosis of intercostal 
neuralgia, rheumatism, or pleurodynia is only to be 
made when adequate cause can be shown. Pain of 
any degree about the chest should arouse suspicion 
of tuberculous pleurisy. Favorable end-results in the 
treatment of pleurisy can only follow the recognition 
of the place of the tubercle bacillus in its etiology. 
Thoracentesis is not necessary in every case of pleu- 
ral effusion, but whenever aspiration of fluid is un- 
dertaken, air should replace the fluid withdrawn un- 
less tuberculosis has been positively excluded. Aside 
from its use in artificial pneumothorax, the introduc 
tion of air into the pleural sac is the most satisfac- 
tory known treatment of pleural effusion, no matter 
what its etiology. An essential treatment of tuber- 
culous pleurisy is after-care of the patient for months 
and years. iz. We. ta 





THE USE or CIRCULATORY STIMULANTS IN THE CARE 
OF THE SICK. 


RubotpH (Can. Med. Assn. Jour., Vol. xii, No. 10, 
Oct., 1922) takes up alcohol first and says that it is 
undoubtedly of value in some cases and should be 
tried cautiously, and continued for a time if the pa- 
tient improves, discontinued if he does not. Ether is 
useful, and may be given hypodermically or as Hoff- 
man’s anodyne. Ammonia raises blood pressure and 
directly stimulates the heart muscle and may be given 
by mouth or inhaled. Strychnine has a very definite 
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value as a general tonic, but in emergencies it is very 
disappointing indeed. Caffein has been much over- 
estimated as a circulatory stimulant, increasing the 
systole slightly, but the effect is counteracted by 
a vasodilation. Adrenalin and pituitrin both raise 
the arterial blood pressure and are of use in emer- 
gencies when this is seriously low, though bringing 
it about in totally different ways, pituitrin acting di- 
rectly on the coats of the vessels, while adrenalin acts 
through the mynoneural junction of the sympathetic. 
Camphor has little action on the normal circulation, 
put it is of value in infectious conditions, as in pneu- 
monia. Atropin acts by releasing the heart from 
yagal control, and is a powerful stimulant of the res- 
piratory center. Its special indication is in heart 
failure with edema of the lungs. Digitalis and its 
group are not for emergency use, as are the preced- 
ing. It is indicated in all afebrile cases of heart fail- 
ure accompanied by edema, and seldom fails to re- 
lieve; in cases where there is cyanosis without 
oedema it is of some value; in fast hearts without 
evidence of failure it is of little value. Good qual- 
ity of drug should always be carefully obtained, and 
may be from reliable firms. The amount of the 
drug suggested in the pharmacopoeia is usually in- 
sufficient; generally 20-80 minims three times a day 
should be given until the heart rate is reduced to 
70 beats per minute, or until untoward effects ap- 
pear. Strophanthin is valuable in urgent cases of 
failure, given as 1-200 of a grain and repeated in 
a few hours if necessary. [A. W. C.] 





FUNCTIONAL PARAPLEGIA (WITH CASE REPORT). 





MAcKENzIE (Can. Med. Assn. Jour., Vol. xii, No. 
10, October, 1922), reports such a case in a lady who 
for 17 years had been a complete invalid. Until 
the age of 21, she had no illness of any importance, 
but she was looked upon as delicate; her school work 
was above the average. She attended the Provincial 
Normal School. In 1901 she was employed as a 
teacher. In September, 1902, she had typhoid fever. 
She apparently recovered, but found that she was 
unable to move arms or legs. This was the be- 
ginning of a paraplegia which lasted for 17 years. 
During this time changes were of a minor character 
and in the direction of improvement. In the second 
year, for instance, the muscles of the hands and 
forearms became relaxed and normal, and she was 
able to feed herself, paint china, crochet, and do 
fancy work. She passed through the usual pro- 
gram for hysterical patients. When she wished to 
turn her head, she would ask for help, and it was 
quite plain that the inability to move the head was 
due to spasticity of opposing muscles and not to 
paralysis. There was a hyperesthesia and hyperal- 
gesia of the skin all over the body and an obvious 
fear of being hurt. There were no anesthetic areas. 
The deep reflexes were all exaggerated; there were 
no abdominal reflexes. She complained of severe 
pain in the back, legs and neck, i.e., in the areas of 
spasticity. The first seance consisted of grasping 
her head with the hands, moving it from side to 
side and in an antero-posterior direction until the 
muscles were tired and felt relaxed. Then she was 
asked to make the effort herself, assisting her less 
and less until she was performing the movements 
herself. He then said sharply to her, “Now you 
can move your head, you have already done it, do it 
again.” To her great surprise she found that she 
had complete control of all her head movements, the 
Spasticity of the muscles disappeared, and what was 
most interesting, they never became spastic again. 
It was the first time in 17 years that she moved 
her head freely. The prospect of her cure was now 
a certainty. On each successive day other groups 


| 





were dealt with in the same successful manner. At 
the same time that spasm ceased, the pain also dis- 
appeared. For a time the oedema of the feet and 
legs threatened to defeat all efforts, but time and 
patience won. On the fifth day she walked across 
the room supported by the doctor and nurse; on the 
fourteenth day she took her first motor sride and 
walked to and from the car with the assistance of 
the nurse. During the fifth week she took walks on 
the streets. At the end of seven weeks she returned 
to her home as an ordinary passenger on the train. 

[A. W. C.] 





THE VALUE OF COLOSTRUM TO THE NEWBORN. 





Boyp, Giapys L. (Canad. M. A. J., Vol. xii, No. 10, 
October, 1922) gives some tables showing that the 
blood of the newborn before ingestion of any food, 
contains relatively small quantities of globulin and 
negligible amounts of euglobulin. In infants receiv- 
ing colostrum within a few hours after birth, there 
is a marked and early rise in the euglobulin and 
pseudoglobulin and an increase in the proportion of 
total globulin. In infants deprived of colostrum, the 
globulin content of the serum remains low, and 
euglobulin is present only in traces. 

[A. W. C.] 





POISONING FROM THE EXTERNAL USE Or RESORCIN. 





GRAHAM, S. P. AND TISDALL, F. F. (Canad. M. A. 
J., Vol. xii, No. 10, October, 1922) report two per- 
sonal cases and five from the literature, four of 
them in small children, three in young adults, of 
poisoning from the external use of this drug, which 
resembles carbolic acid in its structure and to some 
extent in its action. In these cases there was a sud- 
den collapse at varying times from a few hours to 
three days; two of them died. In the authors’ cases 
transfusion and the removal of the resorcin applica- 
tion caused rather prompt recovery. 

[A. W. ©] 





CHRONIC BRAIN INJURIES, WITH REMARKS CONCERN- 
ING THE PATHOLOGY AND TREATMENT. 





SHARPE, WiLttAM (Canad. M. A. J., Vol. xii, No. 
11, November, 1922) discusses chronic brain injuries 
of civil life, that is, brain injuries associated or un- 
associated with fractures of the skull, and especially 
the so-called “fracture of the base of the skull’; 
not considering brain injuries resulting from de- 
pressed fractures of the vault. It is only in those 
patients who have a definite increase of the intra- 
cranial pressure that any improvement can be af- 
forded by means of cranial decompression. If minute 
sclerotic changes have taken place in the cortical 
cells, then an irreparable damage has occurred and 
even if the increased intracranial pressure is low- 
ered to normal by operation, these advanced cases 
cannot make a complete recovery of function, al- 
though the relief of the pressure should improve 
their condition. In those patients seen early in 
whom the increased pressure resulting from a partial 
blockage of the excretion of the cerebro-spinal fluid 
is the main pathological condition, and especially in 
those who have no organic cellular changes, the op- 
eration of subtemporal decompression and perma- 
nent drainage affords the greatest ultimate improve- 
ment, and, in the more fortunate ones, may even 
bring about an apparent cure. 

[A. W. C.] 
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MEDICAL EDUCATION. 


To one who has for many years had a keen 
interest in the problems of medical education, 
and who has watched with interest the activities 
of the various bodies attempting to shape the 
course of events in this matter, the proceedings 
of the Council on Medical Education of the 


American Medical Association, just  con- 
eluded at Chicago, affords a most ep- 
couraging outlook. The necessity for the 
drastic measures instituted fifteen years 
ago and consistently carried out, was un- 


doubtedly the only solution possible under the 
conditions then existing. Human foresight 
doubtless could not be expected to have visual- 
ized the entire field, nor anticipated the unfor- 
tunate by-products of the measures undertaken. 
The situation to be met was one of serious mo- 
ment, justifying the methods employed, and the 
objective has been in large measure attained. 
Furthermore, the process has been attended by 
a minimum of injustice, tempered by considera- 
tion and carried through in a spirit of helpful- 
ness. Here, as elsewhere, in human affairs, hind 
sight is often better than foresight. Having 
avoided wrecking the craft on Scylla, its navi- 
gators must now turn their attention to escap- 
ing the allurements of Charybdis. These con- 
sist in yielding to a tendency to stress the science 
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features of preparation for medical practice, 
By insistence upon a provision for broader 
training in the basic medical sciences, teaching 
institutions were the more easily compelled to 
raise educational standards. These subjects 
came first in the course, and it was a simple 
matter to compel medical schools to provide 
equipment for more advanced instruction along 
these lines within their own walls, or to insist 
upon preliminary preparation as a prerequisite 
for matriculation. 

It was pointed out at this year’s Council 
Meeting in Chicago by two or three speakers 
that laboratory sciences have too frequently 
manifested a disposition to dictate the policy of 
medical educators in formulating a curriculum 
for medical schools. 


There was no such enthusiastic reception given 
to any speaker as was accorded the Dean of the 
University of Nebraska when he made a strong 
plea for teaching the Art of Medical Practice in 
our schools, warning us that as educators we 
were tending away from the spirit of service 
which should characterize our profession’s activ- 
ities. 

The other two equally significant utterances, 
both of which received close attention and called 
forth well tempered commendation, were (1) by 
the Dean of the University of Indiana, ‘‘a Phar- 
isee of the Pharisees’’ (7.e., he was trained at 
Johns Hopkins, and taught clinical laboratory 
methods there before going to Indiana), who 
urged an earlier contact of student with clinical 
subjects, and maintained that we were failing 
to train our graduates to grasp the true signifi- 
cance of present-day public health movements, 
e.g., mental hygiene, child welfare, prevention 
of heart disease, anti-tuberculosis propaganda, 
ete.; and (2) a paper by a member of the fae- 
ulty of the University of Toronto, who proposed 
a revolutionary reorganization of the medi- 
eal curriculum which had for its objective the 
same idea to which reference has just been made, 
viz., an earlier introduction of student to pa- 
tient, and a correlation of basic sciences with 
clinical subjects throughout the entire four-year 
course. It was not to be expected that such 
views, particularly those of the Toronto repre- 
sentative, Dr. Ryerson, should pass unchal- 
lenged. The challenge came invariably from 
laboratory men, as also might have been antici- 
pated. That from the Dean of Ann Arbor lost 
any effectiveness it might have had because it 
took the form of flippant ridicule; that of the 
Dean of the University of Minnesota was from 
a man who was broad-minded enough to recog- 
nize the merit of the criticisms implied in the 
papers read and, seeing the handwriting on the 
wall, put up but a feeble defence in which he 
cautioned that the pendulum should not be 
allowed to swing too far the other way. 


There was no disposition to belittle the im- 
portance of basic science in preparation for the 
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study of medicine. Laboratory men participat- 
ing in the discussion were, however, almost with- 
out exception, on the defensive, seemingly feel- 
ing that they had been made the object of an 
attack, rather than that a pedagogic evaluation 
was being broached. 

The fundamental current of thought which 
was seeking expression from various sources was 
unquestionably that of a closer correlation of 
scientific and clinical subjects, and that an 
earlier contact of student with patient was 
highly desirable. This idea had been advanced 
in the sessions of the Association of American 
Colleges in Ann Arbor the week before, and has 
been cropping out in foreign medical literature, 
as well as in our own, more and more insistently | 
for the past two or three years. The 
German and French Universities have 
largely (eighteen out of twenty-four of the 
German University Schools) adopted it, and the 
English and Scottish have for a long time quite 
closely approximated the proposed change. It 
was left to a Canadian University to formulate 
the idea in a radical program. It is probable 
that the ‘‘vertical’’ plan of arranging a tabular 
view as distinguished from the old, ‘‘horizontal’’ 
plan cannot be put into effect in its entirety at | 
once, and never, with complete satisfaction, un- 
til a considerable number of high-grade schools 
adopt it. This suggestion, however, undoubt- 
edly represents the ideal for which medical edu- 
eators should strive. 

Not every one who thinks on matters of medi- 
cal education and medical practice, as it is con- 
ducted at the present time, will agree that the 
attitude of the public toward the medical pro- 
fession and the Cults, the difficulties of inducing 
present-day medical graduates to go into rural 
districts to settle, the over-production of special- 
ists, the prevalence of quackery, and the tend- 
ency to commercialize the profession is trace- 
able to a tendency to foster too assiduously the 
science and research features of present-day 
medical education. 

A number of the educators gathered at Chi- 
cago, however, did not hesitate to point to one 
and another of the above mentioned evils as 
likely to be remedied if the curriculum be re- 
vised so that general medicine shall become the 
piéce de resistance of the entire medical eurricu- 
lum; the specialties (except in so far as the 
student is taught diagnosis in their respective 
fields) be banished to post-graduate schools; that | 
surgery be made a major specialty, and the cor- 
relations above referred to be carried out. 








as shown in House document 1102, relating to 
the treatment of non-pulmonary tuberculosis, 
and House document 1200, a study and analysis 
of existing conditions relating to the state policy, 
with suggestions for a rearrangement of the 
general administration of the hospitals and ac- 
tivities under state control. These reports show 
that the committee, assigned for the study in 
order to comply with a resolution of the legis- 
lature, must have spent a great deal of time 
and given careful consideration to the whole 
problem—but it was much easier to study and 
formulate policies than it will be to put the 
recommendations into operation. 

There is a growing weight of opinion among 
students of non-pulmonary tuberculosis cases 
that the use of heliotherapy and artificial sub- 
stitutes for sunlight have accomplished so much 
that surgery for bone, joint, and glandular 
tuberculosis lesions may be far less necessary 
than was indicated before the benefits resulting 
from these agencies were known. Surgery, how- 
ever, cannot be discarded and it is quite evident 
that the State should prepare and equip a suit- 
able hospital for the non-pulmonary patients. 

Furthermore, the State Department of Pub- 
lie Health should be given sufficient means to 
carry out some acceptable plan. Although the 
recommendations of the committee present some- 


'what revolutionary suggestions, as shown in the 


proposal to abandon the control of most of the 
State tuberculosis hospitals, it is definitely urged 
that authority be given to the Department of 
Health to make provision for the treatment of 
non-pulmonary cases as a feature of the Lake- 
ville Sanatorium, and also to continue its care 
of children afflicted with the pulmonary form 
of the disease at Rutland rather than at West- 
field. 

The problem of tuberculosis in childhood is 
more than a medical one, for it embraces the 
education as well as the cure of these patients, 
because the treatment must of necessity be con- 
tinued, even in favorable eases, for a long time, 
and during the period devoted to treatment 
the mental and bodily development should be 
supervised and directed in order that upon 
recovery the child should not be so far behind 
others of the same age as would be found if the 
time had been given entirely to medical treat- 
ment. In addition, even with children, mental 
and bodily activities, within safe limits, have 
a therapeutic value. 

Although the Department of Health feels 
strongly that Rutland is a suitable place for 


‘these children there is a question as to the eco- 


‘nomie advantage 
‘ment at Westfield to Rutland. 


> 
THE STATE TUBERCULOSIS PROBLEM. | 


SoME very important matters for legislative | 
consideration this year are contained in the re-| 
ports of the Department of Publi¢ Health re-| 
lating to the tuberculosis condition in this State, | 


the equip- 
There will cer- 
tainly be greater expense in fitting up Rutland 
than in making necessary additions to West- 


of transferring 


| field. 


The great obstacle to that part of the plan 
which provides for the sale of the institution 
in Westfield to the western counties and the 
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one in North Reading to Worcester and Mid-| 


dlesex Counties may be found in the counties 
affected. 

At about the time when this report, House 
1200, was made public an official of the State 
Department of Public Health stated that there 
is a favorable sentiment in the western part of 
the State in favor of these counties uniting and 
taking over the Westfield Sanatorium. Since 
then there has appeared in a paper published 
in Springfield an expression of adverse opinion. 

It was brought out at the hearing before the 
Committee on State Administration, March 8, 
that the commissioners of Essex County are 
very much opposed to this plan. They feel that 
the State should take over the county institu- 
tions because county commissioners are not espe- 
cially qualified to manage hospitals; and also 
because, in their opinion, the study and control 
of a communicable disease should be vested in 
the State Department of Health. Some of the 
commissioners in some of the other counties are 
known to be unfavorable to the recommendations 
of the Department. That part of the plan which 
would impose the North Reading Sanatorium 
on Worcester and Middlesex and part of Suf- 
folk Counties will certainly not please many in 
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Worcester County.. There is a strong feeling 
on the part of some intelligent persons that the 
North Reading Sanatorium is lacking in some 
facilities and certain additions would have to 
be made. 





It is undoubtedly true that Worcester and 
Middlesex Counties would be better off finan- 
cially in purchasing the North Reading Sana-| 
torium than in building new hospitals, but it is| 
open to question whether the financial advan- 
tages outweigh others, The cities of Worcester 
and Fitchburg have bed capacity for about 
eighty patients and the rest of the county could 
probably be taken care of by provision for less 
than two hundred more beds. 

It must be kept, in mind that tuberculosis 
is far less prevalent than it was a generation 
ago and that sanitarians expect that there will 
be a decrease in the number of cases for some 
time before the irreducible minimum shall have 
been reached. It is also claimed by some that 
we have sufficient bed capacity for these cases 
in this State at the present time. It may be 
that the State Department also entertained this 
belief and therefore felt that further building 
should not be encouraged. 

Even though the recommendations might be 
accepted in the main, there are objections dif- 
ficult to overcome, for it is reasonable to ex- 
pect that the several county commissioners will 
hardly agree to a joint purchasing system. In- 
dividuals usually prefer to carry on their own 
affairs and communities often feel the same way. 
Counties have resented efforts to put certain of 
their affairs under State control and while some 
‘of the people in Essex County might be pleased 
at being relieved of the care and management 
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of the wonderfully fine institution at Middleton, 
if the plan is adopted the people of this county 
might prefer to administer their own problems, 

It should be recognized that Massachusetts 
blazed the way in taking on State control of 
tuberculosis, and the results have been tributes 
to the energy and resourcefulness of the pro- 
moters of the policies adopted. This Common- 
wealth has spent large sums of money and the 
experiments, although costly, have brought 
about an amelioration of terrible conditions 
which has justified the expenditures. These 
new plans are to some extent experimental. 
Would it not be wise to proceed only so far 
and so fast as present conditions seem to war- 
rant extension of or change in State activities? 
Would not the greatest need of today be met 
by making provision for the best possible treat- 
ment of non-pulmonary tuberculosis and leave 
other changes until this plan shall have been 
put into effective operation? 

In all fairness to the State Department of 
Public Health we must recognize that the re- 
sponsibility of making recommendations was 
thrust upon them by the legislature and we 
should be grateful for the study given and con- 
sider the recommendations as material for care- 
ful study. Every physician and every person 
interested in State administration should read 
these documents. 

The State Department presented the follow- 
ing bill which, if adopted, will put the recom- 
mendations into effect: 


An Act relative to establishing a further 
State policy for tuberculosis hospitals. 


Be it enacted by the Senate and House of Rep- 
resentatives in General Court assembled and by 
the authority of the same as follows. 


SPECIAL REPORT, P. 82. 


Section 1. Tuberculosis Hospital districts 
shall be established as follows, not including 
cities of 100,000 population or more at the 1920 
national census, except the city of Springfield. 

District. 1, Hampshire, Berkshire, Franklin 
and Hampden Counties, including the city of 
Springfield. 

District 2, Middlesex and Worcester Counties, 
together with those municipalities in Suffolk 
County outside of Boston. 

District 3, Essex County. 

District 4, Norfolk County. 

District 5, Bristol County. 

District 6, Plymouth County. 

District 7, Barnstable, Dukes and Nantucket 
Counties. 

SPECIAL REPORT, P. 83, a. L. 111, sEc. 87. 

Section 2. In each district, as provided in 

section one, to carry out the requirements of 


subsequent sections, a board of tuberculosis hos- 
pital trustees shall be organized as follows: 
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District 1, The county commissioners of each 
county within the district shall choose one of 
their number to serve as its representative on 
the board of the tuberculosis hospital trustees 
for the district. In ease this board of four mem- 
bers is at any time unable to arrive at a decision, 
the Department of Public Health shall cast the 
deciding vote. ° 


gq. L. 111, sec. 90. 


District 2, The county commissioners of each 
eounty within the district shall choose one of 
their number to serve as its representative on 
the board of tuberculosis hospital trustees 
for the district, while the mayors of Chelsea 
and Revere, with the chairman of the selectmen 
of Winthrop, shall choose the third member of 
the board of tubereulosis hospital trustees for 
this district. 

Districts 3, 4, 5, and 6, The county commis- 
sioners shall constitute the board of trustees 
of the district tuberculosis hospital. 

District 7, The county commissioners of Barn- 
stable County shall constitute the board of tu- 
berculosis hospital trustees for this district. 


G. L. 111, sec. 78. 


Section 3. For those persons suffering from 
pulmonary tuberculosis in all stages and need- 
ing hospital care, resident in each district, as 
described in section one, the district tuberculosis 
hospital board of trustees in each district in the 
commonwealth shall provide adequate hospital 
care on or before January 1, 1925. 


G. L. 111, sec. 92. 


The provisions of G. L. Chapter 111, Section 
92, relative to the requiring of tuberculosis 
hospital facilities in cities and towns is hereby 
limited in its application to cities of 100,000 
population or more at the 1920 national census, 
except the city of Springfield. 


@. L. 111, sec, 81. 


Section 4. Where adequate hospital facilities 
are not provided as yet for the district, the 
boards of trustees for the district tuberculosis 
hospitals, subject to the approval of the depart- 
ment, shall erect or purchase one or more hos- 
pitals within their respective districts for the 
care of tuberculous patients, provided that in 
district one the trustees shall take over the West- 
field State Sanatorium as the district tubereu- 
losis hospital upon payment to the common- 
wealth of a sum to be mutually agreed upon, or 
failing agreement, upon payment of a sum to be 
determined by three arbitrators, one of whom 
shall be appointed by the Governor, one by the 
trustees of the district tuberculosis hospital, and 
a third selected by the other two, acting joint- 
ly, and provided further that the trustees of the 
district tuberculosis hospital in district two 
Shall take over from the commonwealth the 





North Reading State Sanatorium as the dis- 
trict tuberculosis hospital upon payment to the 
commonwealth of a sum to be mutually agreed 
upon, or failing agreement, upon payment of 
a sum to be determined by three arbitrators, 
one of whom shall be appointed by the Governor, 
one by the trustees of the district tuberculosis 
hospital, and a third selected by the other two, 
acting jointly. 


a. L. 111, sec. 80. 


Section 5. ‘‘Adequate’’ hospital provision 
for tuberculous patients for the purpose of this 
act, shall be held to mean at least one such hos- 
pital bed for each two deaths from tuberculosis 
in the district served by such hospitals, as de- 
termined by the average number of deaths from 
tuberculosis per annum for the years 1916 to 
1920 inclusive, in the district, and by a similar 
quinquennial determination by the department 
thereafter. 


G. L. 111, sEc. 82. 


Section 6. The trustees of district tubercu- 
losis hospitals, in carrying out the provisions 
of this act, shall raise and expend such sums of 
money for acquiring land and constructing and 
equipping hospitals, and for the purchase, alter- 
ation and enlargement of existing buildings, as 
may be authorized by the general court. They 
may borrow on the eredit of the district, when 
authorized by the general court, the said sums, 
and issue notes of the district therefor, with 
such interest as may be fixed under section 
thirty-nine of chapter thirty-five, payable semi- 
annually, or without interest, in which case 
they may sell such notes at such discount as 
they deem proper. The notes shall be signed 
by the trustees of the district tuberculosis hos- 
pitals. The district tuberculosis hospital 
trustees may sell the said securities, at public or 
private sale, on terms and conditions deemed 
proper, but the proceeds shall be used only 
for the purposes specified in this act. Said 
notes may be renewed from time to time until 
all the cities and towns in the district have paid 
to the district tuberculosis hospital trustees the 
amounts assessed. All reimbursement from 
cities and towns shall be applied to the pay- 
ment of temporary debt incurred under the 
provisions of this act. 

[If necessary to preserve present financial 
procedures, the district hospital trustees might 
assign proposed expenditures to the different 
counties in proper proportion and then have 
the county commissioners and the county treas- 
urer sign the notes, as in the present law. ] 


a. L. 111, sec. 83. 


Section 7. When the hospital is complet- 
ed and equipped, the district tuberculosis hos- 
pital trustees shall determine the cost of the 
same, together with the interest paid or due on 
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the bonds or notes issued therefor, and shall] aq. u. 111, sec. 88. 


apportion the same to the several cities and| ie : ’ 
towns liable, in accordance with their valuation | Section 11. The district tuberculosis hospital 
used in assessing county taxes. And each town| trustees shall appoint superintendents, other 
or city liable to contribute to the construction | Officers and employees necessary for the proper 
and equipment of said hospital shall pay its/ conduet of their respective hospitals. The su- 
proportion of said expense into the district tu-| perintendents and other physicians shall be ap. 
berculosis hospital treasury in such manner and| P0mted subject to the approval of the depart. 


in such instalments as the district tuberculosis | Ment. 
hospital trustees by special order shall direct! g 1 111, sec. 88, 
and if any city or town shall neglect or refuse | 
to pay its proportion as required by said order, | Section 12. Patients shall be admitted to the 
the district tuberculosis hospital trustees shall, | said hospitals through application by the boards 
after notice to the city or town, and unless suf-| of health of the towns or cities served by the 
ficient cause is shown to the contrary, issue a| hospitals. The charges for the support of pa- 
warrant against it for the sum which it was| tients shall be based on the actual cost of their 
ordered to pay, with interest, and the costs of| care and treatment, exclusive of all interest or 
the notice and warrant; and the same shall be| other expenses pertaining to the construction, 
collected and paid into the district tuberculosis| equipment or permanent upkeep of the insti- 
hospital treasury, to be applied in payment of;tution. Patients paying for their care in whole 
|or ‘in part, or for whom such payment in whole 
|or in part is made by others, may be admitted 
/on terms fixed by the trustees; but all patients 
| Shall be admitted in the order of their applica- 
Section 8. Any city or town upon which any| tion, and no preference shall be given to pay- 
part of the expense of construction of said hos-|ing patients over others. The charge for the 
pital shall have been assessed or apportioned by| support of a patient in any hospital established 
the district tuberculosis hospital trustees may | under this act, so far as the same, or any part 
incur indebtedness, and issue bonds or other| thereof, is not paid by the patient or in his be- 
securities for the payment of its assessment, out- | half, as aforesaid, shall be paid by the city or 
side its statutory debt limit. Such bonds or/| town sending him to the hospital. If the pa- 
other securities shall be issued upon the serial| tient has no known settlement in the common- 


the expenses aforesaid. 


q. L. 111, src. 84. 





plan, in accordance with the provisions of sec- 
tion 19 of chapter 44, so far as applicable, and 
shall be payable within twenty years after their 
respective dates of issue. 


G. L. 111, sec. 85. 


Section 9. The district shall provide for the 
care, maintenance and repair of said hospital. 
The district tuberculosis hospital trustees shall 
annually in January apportion the cost there- 
of for the previous year to the cities and towns 
liable, in the same proportion in which the cost 
of the construction was assessed, and shall issue 
their warrants against the cities and towns 
for the amount or percentage for which they 
are severally assessed to pay for the mainte- 
nance, care and repair of said hospital. The 
district may, thirty days after a written demand 
for payment, recover in contract against any 
city or town liable to pay any part of the cost 
of construction, maintenance or repair of said 
hospital the amount for which it may be liable. 





G. L. 111, sec. 86. | 

Section 10. Subject to section 6, district 
tuberculosis hospital trustees may purchase, 
lease, or take by eminent domain under chapter 
79, such land, not exceeding five hundred acres, 
‘as they may deem necessary or convenient for 
the purposes set forth in this act. 





wealth the charge shall be paid by it, upon ap- 
proval of the bills by the department of pub- 
lic welfare, in the manner provided in G. L. 
111, See. 116. Such charges may afterward be 
recovered by the city or town or by the state 
treasurer, as the case may be, from the patient, 
if he is able to pay, or from any person or kin- 
dred bound by law to maintain him, in the man- 
ner provided by G. L. 111, See. 66, for the 
recovery of unpaid charges for the support of 
inmates of the state sanatoria. All cities or 
towns paying for the support of patients an 
amount exceeding fifty per cent. of the actual 
cost of maintaining them in hospitals estab- 
lished under this act, shall be entitled to any 
payment or repayments in like manner and sub- 
ject to like conditions applicable to the support 
of tuberculous patients in a local municipal hos- 
pital. 


An Act relative to payment of subsidy for 
the care of certain tuberculosis cases. 


Be it enacted by the Senate and House of Rep- 
resentatives in General Court assembled, and 
by the authority of the same, as follows: 


Section seventy-six, chapter one hundred and 
eleven of the General Laws, providing a sub- 
sidy for certain consumptive cases is hereby 
repealed. 


Aw Act providing for a supervisory board of 
trustees for district tuberculosis hospitals. 
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Be it enacted by the Senate and House of Rep- 
resentatives in General Court assembled, and 
by the authority of the same, as follows: 


For the purpose of codrdinating the activi- 
ties of the district tuberculosis hospitals, there 
shall be established a general supervisory board 
of trustees, composed of the chairman of the 
trustees of each of the district tuberculosis hos- 
pitals, of which board a representative of the 
department of public health, ex officio, shall be 
chairman. It shall be the duty of the general 
board of trustees to arrange for codperation 
with the department of public health in estab- 
lishing and conducting consultation and exami- 
nation clinies; to study and devise uniform 
methods of administration in the interests of 
the several tuberculosis hospital districts, and 
whenever, in their opinion, it is deemed advisa- 
ble, and with the approval of the department, 
to arrange for joint activities of the several 
hospitals or to employ joint agents for district 
hospitals in carrying on such activities, any 
expense so incurred to be distributed among 
the various hospitals proportionally to the num- 
ber of beds. 


An Act relative to tuberculosis dispensaries 
in cities and towns. 


Be it enacted by the Senate and House of Rep- 
resentatives in General Court assembled, and 
by the authority of the same, as follows: 


Section fifty-seven of Chapter one hundred 
and eleven of the General Laws is hereby amend- 
ed by substitution of the following: Every city 
and town having a population of fifty thousand 
or more by the last national census, shall es- 
tablish and maintain within its limits a dis- 
pensary for the discovery, treatment and su- 
pervision of needy persons resident within its 
limits and afflicted with tuberculosis, unless 
there already exists in such town a dispensary 
satisfactory to the department. Cities and towns 
of less than fifty thousand population by the 
last national census, may, and at the request of 
the department, shall establish and maintain a 
similar dispensary. Such dispensaries shall be 
subject to the regulations of the boards of health 
of the towns where they are respectively situat- 
ed, and shall be inspected by and be satisfactory 
to the department. A town subject to this sec- 
tion which, upon the request of the department, 
refuses or neglects to comply with the provisions 
oo shall forfeit not more than five hundred 

ollars. 
— 


ABRAMS’ OSCILLOCLAST IS “DEAD.” |™ake to mystify a boy of eight. 
| though the apparatus is, Abrams himself is ever 


Tue Dearborn Independent for February 24th | 








tion of the ‘‘Oscilloclast.’’ Mr. Rieber, as a re- 
sult of testing the machine with a galvanometer, 
states that ‘‘during the entire course of the ex- 
periment, no observed deflections of any sort 
took place in the galvanometer system. 

‘‘The galvanometer was then tested, and found 
to be operating at full sensibility. Thus, if any 
currents had been present, deflections would 
most surely have occurred. 

‘‘The only conclusion possible to draw from 
these experiments is that the Abrams Oscillo- 
clast, as tested, does not deliver any electric cur- 
rent of any kind to the body of the patient 
through the output wire. 

‘‘From an observation of the internal ar- 
rangement of the Oscilloclast (shown on a dia- 
gram), this is not surprising. Several of the 
circuits have no beginning and no end. That 
is, they are not complete, but terminate in dead- 
ended wires. There is, therefore, no place for 
the electricity to go on these circuits, and noth- 
ing it could possibly do if it got there. 

‘‘Further, the electrical system in the oscil- 
loclast does not constitute any known means for 
either generating or utilizing the electrical oscil- 
lation. If the circuits employed have any pur- 
pose at all, this purpose is not of the sort to be 
evident to one familiar with electrical engineer- 
ing or physical laboratory practice.”’ 

(Signed) ‘‘FRANK RIEBER.”’ 


The Dearborn Independent is to be congratu- 
lated on having been able to expose the worth- 
lessness of the Oscilloclast. 

We are in receipt of a letter from a man 
in Tacoma, Washington, who says that the more 
he looks into this Abrams business, the angrier 
he gets. He has been able to examine Abrams’ 
‘‘dynamizer,’’ the round box into which speci- 
mens of blood are placed for examination. This 
instrument consists of a round wooden box 
with a wooden floor extending across it about 
half way between top and bottom. Two alumi- 
num electrodes are inserted through the wall 
at opposite points, and lie in a groove in the 
floor with an air gap between their points. The 
wires from these electrodes are both ground- 
ed. A third electrode consists of an aluminum 
cover to the box. From it a wire runs to the 
rheostat by which the ‘‘ohmage’’ is measured. 
It is perfectly obvious that even if the drop of 
blood possessed radioactivity, no electrical cur- 
rent could be induced by this radioactivity 
through the agency of as crude an _ instru- 
ment as the dynamizer. As Morgan says, the 
apparatus is about what a boy of ten would 
Yet stupid 


alert. He must have read the handwriting on 





gives Dr. Abrams what might almost be ealled|the wall which tells him that electronic diagno- 
the coup de grace. An article by Robert Mor-/|sis is fast approaching its end. Already he is 
gan contains reports from two electrical en-| exploring new fields. The daily press tells us 
gineers, one of them, Frank Rieber, being an} that he has an instrument for detecting oil and 
inventor of x-ray apparatus, upon the construc-| precious metals underground. We doff our hats 
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to Dr. Abrams. He is as difficult to catch as 
the proverbial flea. 


e SE --@ 


DISEASES AND THE 
COMPENSATION ACT. 


OCCUPATIONAL 
WORKMEN’S 


WHEN the Supreme Judicial Court of this 
Commonwealth, two years ago, handed down 
their decision in Pimental’s case, there was 
great rejoicing among those interested in a re- 


stricted interpretation of the Workmen’s Com- | 


pensation Act, and corresponding regret among 
those interested in the welfare of the working 
population of the State. 
the Court 
declare: 
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It will be recalled that 
in that decision went far afield to 


‘If it could be held that the employee (Pi- | 


mental) was suffering from an occupational dis- 
ease, still the Workmen’s Compensation Act does 
not, in terms, include disease. See St. 1913, e. 
817, s. 12. It cannot be held to cover disease 
contracted by employees in the course of and 
arising out of their employment. Pain is not 
disease, nor is disease resulting in pain a per- 
sonal injury.”’ 

Pimental was a cigar-maker who suffered from 
a neurosis of the nerves supplying certain mus- 
cles used by him in the making of cigars, and it 
was a question of law, upon all the evidence, 
whether the facts found by the Board brought 
the employee within the scope of the law. There 
was no necessity for the making of such a broad 
statement as that quoted above, that ‘‘the 
Workmen’s Compensation Act does not, in 
terms, include disease’’ or to hold that ‘‘it can- 
not be held to cover disease contracted by em- 
ployees in the course of and arising out of their 
employment.”’ 

The Industrial Accident Board, so far as they 
could properly ignore the decision in Pimental’s 
case, have found, wherever the facts have war- 
ranted such a conclusion, that preéxisting dis- 
eases aggravated or accelerated by reason of 
conditions peculiar to employment, including 
lead poisoning, heart and lung conditions, are 
included within the scope of the Act, relying on 
decisions rendered prior to that of the Court in 
Pimental’s case, such as Johnson’s ease, Bright- 
man’s ease, Crowley’s case and Madden’s ease, 
all Supreme Court decisions. 

Now comes the important recent decision of 
the Supreme Court in Bergeron’s ease, affirming 
a finding of the Board that lead poisoning is a 
personal injury arising out of the employment, 
and again holding, as in the earlier decision in 
Johnson’s case, that the date of the personal 
injury is not the time when the employee was 
first treated for lead poisoning, but the time 
when the accumulated effects of the lead poison- 
ing, due to his employment, first incapacitated 
-him for work. That decision appears elsewhere 
in this issue. It will be of interest te all con- 
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cerned in the administration of the great law 
which affects the well being of over one million 
working people in this State, particularly the 
members of the medical profession, who care 
for them when injured. 


Case No. 10338. 


Alfred Bergeron, Employee. 
Hurley Estate, Employer. 
Maryland Casualty Company, Insurer. 


DECREE OF THE SUPREME JUDICIAL COURT. 


Decourcy, J. The Industrial Accident 
Board found that Alfred Bergeron, an em- 
ployee of the Hurley estate, received a 
personal injury arising out of and in the 
course of his employment; and that death 
resulted therefrom on July 2, 1920. No 
written notice of the injury, as required by 
s. 15, Part II of the Workmen’s Compensa- 
tion Act (now G. L.; ce. 152, s. 41) was given 
by the widow. After the case had been re- 
committed the further hearing on the ques- 
tion of notice or knowledge of the injury, 
the Board found that the date of the injury 
was June 9, 1920; and that the employers 
had knowledge of the injury, through their 
recognized agent, on June 10, 1920. The 
main question now argued by the insurer 
is whether this finding as to the date of the 
injury was warranted. 

Section 18 of the Act provides: ‘‘ Want 
of notice shali not be a bar to proceedings 
under this Act, if it be shown that the asso- 
ciation, subscriber, or agent had knowledge 
of the injury.’’ See now G. L., e. 152, s. 44. 
Barry’s Case, 240 Mass. 409. The employee 
worked as a painter for the Hurley estate 
for approximately eight years. He handled 
and used lead in mixing the paints. There 
was evidence that when he consulted his 
family physician in November, 1919, com- 
plaining of his throat, the doctor noticed 
the ‘‘lead line’’ on Bergeron’s gums, gave 
him iodide of potassium treatment for lead 
poisoning, and told him he should be eare- 
ful. There was further evidence from the 
dentist and the widow that Bergeron showed 
some symptoms of lead poisoning two years 
or more before he died. According to the 
testimony of the experts ‘‘the assimilation 
of lead into the system is usually a very slow 
thing,’’? and ‘‘It is a slow cumulative 
process and ultimately a sufficient amount 
is in the body to produce definite effects.’’ 
The employee worked steadily until he went 
on a vacation with his family in July, 1919; 
and after his return worked daily until 
June 9, 1920. The finding of the Board 
was that ‘‘the date of injury in the Ber- 
geron Case, was not the time in November, 
1919, when he was first treated for lead poi- 
soning, but the time when the accumulated 
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effects of the lead poisoning, due to his em- 
ployment by the subscribers, first ineapaci- 
tated him for work on June 9, 1920.’’ That 
was evidence to warrant the Board in so 
finding. It appears that the employee was 
able to perform and did perform his reg- 
war work daily until and ineluding June 
9. Then the disease had progressed to such 
a serious stage that his physician told him 
his illness was brought about by lead poi- 
soning and he could not paint any more. 
Johnson’s Case 217, Mass. 388. O’Don- 
nell’s Case, 237 Mass, 164. 

On June 10, knowledge of the injury 
came to Dempsey, who was the general 
agent and superintendent of the Hurley 
estate, and who employed and directed the 
work of Bergeron. When the employee 
failed to report for work on that morning, 
Dempsey went to Bergeron’s house; and 
was told by him what the doctor had said, 
namely, that his illness ‘‘ was brought about 
by lead poisoning and he would have to dis- 
continue painting and take up some other 
line of business and rest for three months.”’ 
Plainly it could be found that the sub- 
seriber had knowledge of the injury ‘‘as 
soon as practicable after the happening 
thereof.’’ St. 1911, e. 751, Part II, s. 434. 
Brown’s Case, 228 Mass. 31. Walkden’s 
Case, 237 Mass. 115. 

The question whether the insurer was 
prejudiced by want of notice does not arise 
under the second finding of the Board 
member, which was affirmed by the Indus- 
trial Aecident Board. 
Decree Affirmed. 


— 


UNWARRANTED ACTION BY OFFICIALS 
OF THE FEDERAL GOVERNMENT. 





RECENTLY a woman and man representing 
the Federal Government ealled at the office of 
Dr. H. M. Landesman, 151 Warren Street, 
Roxbury, and demanded access to the records of 
Dr. Landesman that show the details of pre- 
scriptions for aleoholie liquors. Dr. Landes- 
man explained that he was busy and asked 
these officers to wait until he had finished ear- 
ing for patients already in his office. The of- 
ficers explained that they would only take a 
minute of the doctor’s time and upon this as- 
surance the doctor reports that he suspended 
his work and offered to give them five minutes, 
whereupon the woman indicated that she and 
her associate would take all the time they want- 
ed to. The doctor then explained that his cases 
needed immediate attention and asked the offi- 
cers to retire until he had prescribed for the ur- 
gent eases. The officers refused and Dr. Landes- 
man, according to his statement, put his hand on 
the woman’s arm or shoulder and tried to in- 


EDITORIAL DEPARTMENT 





417 


| duce her to retire. She resisted, stamped her 
foot and refused to move and told the man 
| to arrest Dr. Landesman. After the woman 
had repeated the order the man informed Dr. 
| Landesman that he was under arrest and that 
'he must go with him to the police station. The 
| doctor asked why he was arrested and was told 
that he had assaulted the woman. 

In removing his gown the doctor uncovered 
‘the ear pieces of a stethoscope that could be 
|seen protruding from his pocket. Whether this 
|frightened the man is not known but he left 
'and soon returned with four policemen and the 
patrol wagon and Dr. Landesman was taken 
to the police station, booked and placed under 
bonds. Subsequently a complaint was made 
that the doctor had assaulted, resisted, imped- 
ed, opposed and interfered with.the officer in 
the performance of her duty. The doctor was 
brought to trial before U. 8S. Commissioner 
Hayes. This righteous Judge’ dismissed the 
case and sustained the behavior of Dr. Landes- 
man. 

‘’he male associate of this woman was evi- 
dently either ignorant or hysterical for he re- 
garded the mild and inoffensive stethoscope as 
a murderous weapon and testified in court that 
Dr. Landesman had a gun. So far as the gov- 
ernment officials are concerned the affair was a 
farce. Dr. Landesman suffered an unwarrant- 
ed indignity and was obliged to spend time and 
money in defending himself. 

These circumstances do not call for a discus- 
sion of the Volstead Act as such, but it is quite 
timely to suggest that a law administered in 
this fashion can never appeal to physicians as 
| worthy of support. 

We occasionally see misfits.in many depart- 
ments of publie service, but when over-zeal and 
poor judgment are exhibed by a government in- 
spector and a policeman the dignity of law is 
not enhanced. Fortunately there are many able, 
conscientious and judicious policemen, and 
taken as a class our judges are above reproach. 


+. ~~ 


DIVORCE AND ITS EFFECT UPON CHIL- 
DREN UNDER A HUMANITARIAN LAW. 


Tue Supreme Judicial Court and the Massa- 
chusetts Industrial Accident Board are in dis- 
agreement upon the effect of divorce upon the 
rights of minor children under the Workmen’s 
Compensation Act. 

In the ease of Etta M. Miller, mother and 
guardian of Alice Miller, against the Federal 
Mutual Liability Insurance Company, the Board 
decided that although Harry Miller, the de- 
ceased employee, and Etta M. Miller, his wife. 
had been legally divorced, that their child, Alice, 
was entitled to compensation under the Act. 

The Industrial Accident Board found that 
this minor child, although not at the time of 
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her father’s injury a member of his family, | 
was his ‘‘next of kin’’ and therefore being such | 
came within the definition of ‘‘dependent’’ un-| 
der the Act. | 

The Act provides that among those who shall | 
be conelusively presumed to be wholly depend-| 
ent for support shall be ‘‘children under the | 
age of sixteen years upon a parent who| 
was at the time of his death bound to support | 
although living apart from such child or chil-| 
dren’’ and found that although the custody of | 
his child had been given to the divorced wife, | 
that the father was liable at common law and 
under a special statute, now codified in the Gen- 
eral Laws as Chapter 273, sections 1, 7 and 8. 
The Board believed, particularly under section | 
eight of this special law, that the father who ap- 
parently was either not the ‘‘innocent party”’ 
or else was not successful in defending the di- 
voree action, was not relieved by reason of his 
wife’s sueecess in divoreing him for statutory 
reasons, of the obligation imposed by law to 
support his own child. In fact, it was with 
such cases in mind that the amendment to the 
original Workmen’s Compensation Act was 
passed continuing the obligation to support a 
minor upon ‘‘a parent who at the time of his 
death’’ was bound to support ‘‘although living 
apart from such child or children.’’ Unfortu- 
nately, the amendment was not specific enough 
to be considered by the Court as covering the 
present case. 


Of the special statute relied upon by the 
3oard to bring the case within the law, the 
Court said that it was applicable only to obli- 
gations sought to be enforced under the criminal 
law. 

It does seem that the father of a minor child, 
whose wife lives apart from him by virtue of 
a deeree of divoree obtained on statutory 
erounds, should not be relieved of his legal lia- 
bility to support his child, nor should the in- 
surer be relieved of liability to pay dependency 
compensation under such a beneficent law as the | 
Workmen’s Compensation Act. Such a course 
is contrary to public policy and against the 
equities which such a child, the victim of cir- 
cumstances uncontrolled by her, should possess. 
The Court has declared the compensation law 
to be a ‘‘practical measure designed for use 
among a practical people,’’* and whenever it fails 
to accomplish practical results we favor an 
amendment to attain this aim. We are certain 
that the immeasurable influence of the members 
of the medical profession will be exerted for 
a change in the law which will make the rights 
of such minor children certain. Legislation of 
this character, coupled with a broad interpre- 
tation, will prevent the law from becoming in 
any sense illusory or barren to those believing 
they have rights thereunder. 


*Keaney’s Case, 217 Mass. 5 
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Harry Miller, (Deceased ) 





Employee, 


George Greenough Employer, 


Federal Mutual Liability Insurance Com- 
pany Insurer. 


DECREE OF SUPREME JUDICIAL COURT. 


DeCourcy, J. A final deeree of divorce 
from her husband, Harry Miller, was en- 
tered in favor of Etta M. Miller, on June 
7, 1912; the custody of their minor child, 
Alice, was awarded to the mother, and Mil- 
ler was ordered to pay her $3 a week for 
the support of said child. He never made 
any payment; and the amount, if paid, ad- 
mittedly would be insufficient for the sup- 
port of the minor. It does not appear that 
the statutory provisions ever were invoked 
to compel such payment, or to increase the 
amount payable. See R. L. ec. 152, ss. 25, 
27. G. L. e. 208, ss. 28, 33, 35, 36, 37. Mrs. 
Miller remarried, and the daughter lived 
with her and her second husband. On Jan- 
uary 25, 1922, Miller, while an employee of 
the subseriber, George E. Greenough, re- 
ceived an injury in the course of and aris- 
ing out of his employment, which resulted 
in his death on the same day. The minor 
child, Alice Miller, brought these proceed- 
ings under the Workmen’s Compensation 
Act. The Industrial Accident Board 
ruled that the claimant ‘‘was at the time 
of her father’s death conclusively presumed 
to have been wholly dependent upon him 
for support’’ and made an award in accord- 
ance therewith. The insurer appealed from 
the decree of the Superior Court, which 
adopted the award of the board. The cor- 
rectness of the above ruling is practically 
the only question raised by the insurer’s ap- 
peal. 

The compensation act provides that 
among those who ‘‘shall be conclusively 
presumed to be wholly dependent for sup- 
port upon a deceased employee’’ are ‘‘chil- 
dren under the age of sixteen years *** up- 
on a parent who was at the time of his 
death legally bound to support although 
living apart from such child or children.’’ 
G. L. ¢. 152, s. 32, Cl. (d). It is to be not- 
ed that the claimant was not only living 
apart from the deceased employee, but was 
so living under the decree entered by the 
Superior Court in said divorce proceedings. 
R. L. ¢. 152, s. 25, (now G. L. e. 208, s. 
28). In the similar case of Brow v. Bright- 
man, 136 Mass. 187, it was decided that 
the father of a minor child is not liable for 
its support after the custody of the child 
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has been given to the mother by a decree of 
the court in a libel for divorce. The court 
said: ‘‘ With these decrees in force, he had 
no right either to take the child and sup- 
port it himself, or to employ anyone else to 
support it, without the mother’s consent. 
The wife had no authority to bind the de- 
fendant by a contract for the support of the 
child, and no contract can be implied upon 
which the plaintiff ean recover in this ac- 
tion. The remedy to secure such provision 
for the support of the child as the defend- 
ant might have the ability to furnish, was 
under a decree of this court, which it had 
ample authority to make, *** as part of the 
original decree, or at any subsequent time.’’ 
Again in Ryder v. Perkins, 219 Mass. 525, 
it was held that a father is not liable for 
necessary medical services rendered to his 
minor child after its custody has been given 
to its mother in a divoree proceeding; but 
that his legal liability is dependent upon 
and limited by the terms of the decree or- 
dering him to pay a stated sum per week 
for the support of the children. See also 
Hancock v. Merrick, 10 Cush. 41. Foss v. 
Hartwell, 168 Mass. 66. 

Under the Workmen’s Compensation 
Act in its original form (St. 1911, e. 751, 
Part II, s. 7) the fact that the claimant was 
not living with her father at the time of his 
death would in itself have excluded her 
from the elass of persons conclusively pre- 
sumed to be wholly dependent for support 
upon the deceased employee. Moran’s Case, 
234 Mass. 152. The amendment to the act 
under which she claims (St. 1919, ¢. 204), 
extended the presumption to certain chil- 
dren living apart from the employee at the 
time of his death; but only when he was 
then ‘‘legally bound to support’’ such chil- 
dren. It must be assumed that the legisla- 
ture in using the quoted words, was not 
creating a new and enlarged obligation on 
the part of a father to support his minor 
children, but was merely referring to and 
embodying the existing and long established 
law of this Commonwealth, under which 
the obligation to support is largely depend- 
ent upon the right to custody. We cannot 
enlarge the scope of this amendment by 
reading into it language which would mate- 
rially change the existing law, and extend 
the civil legal obligation of a father to sup- 
port to a ease like the present, where the 
custody of the child has been awarded to 
the mother, and the father ordered to pay 
a stated sum weekly for its support. 

The Industrial Accident Board based its 
ruling largely upon the language of the 
uniform desertion act, now embodied in G. 
L. e. 273, s. 8, which reads as follows: ‘‘in 
proceedings under section one against a 





parent, relative to any minor child, it shall 
not of itself be a defense that the defendant 
has ceased to have custody or the right to 
custody of such child on his own acqui- 
escence or by judicial action.’’ The board 
assumed that this statute determined the 
general civil obligation of a father to sup- 
port his minor child. Apparently the sec- 
tion relied on relates only to criminal prose- 
cutions against deserting husbands, under 
section one. An examination of the history 
of this legislation makes it manifest that 
such was the intention of the legislature. 
The original uniform desertion act, St. 
1911, ¢. 456, contained no such provision. 
In the ‘‘Report on Criminal Remedies in 
Massachusetts for Failure to Furnish Sup- 
port,’’ published by the Association of Jus- 
tices of District, Police and Municipal 
Courts, in August, 1916, it was said (Re- 
port No. 7, p. 16) ‘‘under the Massachu- 
setts rule, the taking of custody from the 
father appears to terminate the common 
law obligation, and the only obligation re- 
maining upon him is that which may arise 
from the decree of the court awarding the 
eustody. Ryder v. Perkins, 219 Mass. 525. 
That obligation the criminal courts are not 
authorized to enforee.’’ The legislature of 
1917 (ce. 163) preserved the criminal reme- 
dy for non-support in such cases by enact- 
ing the following statute: ‘‘In any crimi- 
nal prosecution the proceeding against a 
father for failure to support his minor chil- 
dren brought in any court whatsoever, it 
shall not be a defense if a divorce has been 
decreed between the defendant and his wife 
and if the custody of the children has been 
granted to her.’’ The original petition to 
the legislature was accompanied by a pro- 
posed bill containing two sections. The 
language of the second section was sub- 
stantially embodied in said chapter 163. 
The first proposed section expressly pro- 
vided that the father should be liable ‘‘in 
any civil action or proceeding in any court 
whatsoever’’ for the support of his legiti- 
mate minor children, although a divorce has 
been decreed to his wife and the custody 
of the children granted to her. The bill 
when first reported was substantially in the 
proposed form; it was later recommitted, 
and a new bill reported which eliminated 
the section relating to civil actions; and 
this was enacted as chapter 163. See House 
sill No. 1672, 1798. Journal of the House 
of Representatives, 1917, pp. 130, 361, 390, 
431, 566, 687, 721. The element of civil 
liability, thus expressly eliminated, was not 
referred to in the subsequent amendments 
of the 1917 act. St. 1918, ¢. 257, added 
to the act the words, ‘‘or that such father 
has ceased to have custody of his children 
on his own acquiescence or by judicial ae- 
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tion.’’ The act as amended now appears in 
G. L. ¢. 273, s. 8. 

There is nothing, then, in the language, 
history or purpose of said section 8 to war- 
rant the inference that the legislature in- 
tended thereby to change the established 
meaning of the words ‘‘legally bound to 
support’’ as they are used in said section 
32, clause (d) of the Workmen’s Compensa- 
tion Act. The ruling of the board was 
wrong, and the decree of the Superior Court 
based thereon must be reversed. The fur- 
ther question, whether as matter of fact 
the claimant was partly dependent for sup- 
port upon her father at the time of his 
death, was not passed upon by the Indus- 
trial Accident Board, and is not before us 
for consideration. Without intimating 
any opinion on that subject, if the claimant 
be so advised, she may apply to the Super!- 
or Court to have the ease recommitted to 
the board for the determination of that 
issue. 

Decree accordingly. 
Filed Mareh 2, 1925. 





Miscellany. 


NOTES FROM THE WORCESTER DIbs- 
TRICT MEDICAL SOCIETY. 
1°" 

The February meeting of the Society, held at 
the Worcester City Hospital, was well attended. 
The program consisted of papers by members of 
the staff of the Hospital. 

Dr. M. Ginns, dentist in the Out-Patient De- 
partment, read a paper on ‘‘Preventive Den- 
tistry.”’ He quoted statistics from Bridgeport, 
Conn., where numerous dental clinics have been 
established, which showed a considerable reduc- 
tion in communicable diseases. He urged more 
attention on the part of parents to the tem- 


porary teeth. He said caries in teeth were rare | 


before three years of age, although he had seen 
one child of four with all the temporary teeth 
gone. 

Dr. Benjamin T. Burley read a paper on 
‘*Cisterna-magna Puncture; Technie and Indi- 
eations,’’ in which he described the usual tech- 
nie after antiseptic precautions, laying partic- 
ular stress on the alignment and flexion of the 
head to admit the needle exactly in the midline, 
where the depth of the cisterna magna is great- 
est. He found it to advantage to point the 
needle high enough to locate the posterior bor- 
der of the foramen magnum and then earry it 
forward into the cisterna. No difficulty had 
been encountered in the operation, although in 
one case the pressure was so low that careful 
application of the syringe was necessary to with- 
draw 3 c.c. of the spinal fluid. 
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| _After giving some idea of the advantages of 
ithe cisterna site for the introduction of the se. 
‘rum or other diffusible substances for reaching 
|the cerebral meninges, he recommended the 
‘clinical application of the cisternal route as; 
'(1) An aid in the diagnosis and treatment of 
epidemic meningitis; (2) for diagnosis, com- 
|bined with lumbar puncture, for the detection 
\of subarachnoid block following meningitis; 
|(3) an aid in the diagnosis and treatment of 
|cerebrospinal syphilis; (4) for diagnosis of spi- 
‘nal compression from neoplasms, injuries or tu- 
|bereulosis; (5) in doubtful cases where needle 
|traumatism has given bloody fiuid in the lum- 
| bar puncture. 

| Dr. John W. O’Meara read a paper on ‘‘Ob- 
|stetrical Paralysis—Early Treatment,’’ with 
demonstration of cases. The points emphasized 
in this paper were the necessity of recognizing 
|the condition and beginning treatment early; 
ithe futility of electrical treatment, particularly 
by a battery at home, and the importance of 
'preventing deformity, contractures and stretch- 
ing of paralyzed muscle, which may be expected 
from unequal muscle balance. A plan of non- 
operative treatment was described, beginning at 
the age of a few days, and a simple splint to 
hold the arm in abduction and external rotation 
‘was shown. This latter had the advantage of 
| being simple, inexpensive and readily available, 
as it was cut out of tin with a heavy shears. 

|’ Four cases were demonstrated. Two had been 
treated by the method outlined and were prac- 
'|tically cured at the age of 14 and 16 months, 
|respectively. The other two had been treated 
|by the battery-at-home method. The difference 
was striking. 


| Dr. Frank W. George read a paper on ‘‘Un- 
}united Fracture of the Femur,’’ and exhibited 
}cases which he had operated upon. 

Dr, A. H. Boyden read a paper on ‘‘ Ectopic 
Pregnancy,’’ in which he reviewed a series of 
|eases sent into the City Hospital. His econclu- 
/sions were as follows: 





Our procedure in early operating of ectopic 
| pregnancy is undoubtedly the best. We can 
(perhaps preserve the ovary more often, when it 
|is considered that 54 per cent. were removed. 
| Drainage is not indicated in an uncomplicated 
ectopic pregnancy. 


Preparation for transfusion ean be improved 
| by early typing of donor’s blood if attending 
|physician will care for this important point 
when he makes his diagnosis. Surgical staff 
members should perform this operation even if 
considered a minor procedure. Our mortality 
is low, 3 per cent., and surely is an admirable 
record. It is surely a matter of surgical judg- 
ment in caring for these cases. No set of prac- 
tices or rules ean be laid down and accepted. 
Each case must be considered in itself and our 
best judgment must determine our procedure. 


At the business meeting it was voted to ap- 
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Number 12 sas 


prove of the continuation of the present day- 
light saving law. a re 

The committee having in charge the distribu- 
tion of the caduceus announced their arrival. 
They have a few left on hand and wish the mem- 
pers to send in their orders at once. This will 
be the only opportunity to secure the caduceus 
marked ‘‘ Worcester District Medical Society.’’ 

After the meeting a buffet lunch was served 
and the nurses’ Glee Club furnished music. 
Later in the evening Dr. Thomas Kenney of the 
Board of Health discussed the Schick Test. 

In the suit of Mrs. Mary Cross of Holden 
against Dr. Roy R. Stimpson, a Worcester den- 
tist. and Dr. George M. Albee of Worcester for 
damages of $20,000 each, Judge Philip J. O’Con- 
nell ordered the jury to find for the doctors 
without hearing the defense. Mrs. Cross alleged 
that as a result of the carelessness of Dr. Stimp- 
son in extracting her teeth and the negligence of 
Dr. Albee in administering ether she had con- 
tracted tubereulosis. 


OO 


BERKSHIRE DISTRICT MEDICAL 
SOCIETY. 


At a meeting of the Berkshire District of the 
Massachusetts Medical Society held at Pittsfield, 
Mass., February 22, the following report was 
made by Dr. N. M. Crofts of North Adams: 

I wish to report through this meeting to the 
medical profession a painful pathological con- 
dition of the abdominal wall, a condition which 
[ do not think has heretofore been recognized 
or reported to the profession, not in so far as I 
know, nor have I been able to find any reference 
to it in the medical literature that I have had 
at my disposal to examine in the past seven 
years. 

This condition is an inflammation of the 
fibrous supportive structure of the adipose tis- 
sue which is situated between the superficial and 
deep layers of the superficial fascia. 

On account of its peculiar histological struc- 
ture or makeup, its elasticity, bogginess and its 
location, inflammatory conditions of it are ob- 
secure, and are not easily recognized by the ordi- 
nary methods of examination and palpation of 
the abdominal walls excepting the pain which 
is brought out by pressure and which is deceiv- 
ing and misleading to the judgment of the ex- 
aminer, who concludes that the trouble is deep 
seated and within the abdominal cavity. The 
surgeon, also, fails to recognize it as he incises 
it in operations, and is as indifferent to it as he 
is to the shin, that it is only fat and of no con- 
sequence. But if you take into consideration 
the histological strueture of adipose tissue you 
will observe that the fat lobules and lobes are 
surrounded with fibrous connective tissue rich 
in nerve and vascular supply, and that it con- 
tains all the elements necessary for a possible 


inflammatory process to take place. It is, there- 
fore, reasonable to assume that under suitable 
conditions an inflammatory reaction may take 
place as readily in this structure as in any other 
tissue or organ of the body. 

In order to recognize this condition it is nec- 
essary to pick up a fold of the abdominal wall 
between the fingers and thumbs of both hands, 
of course excluding the recti muscles, and with 
a slight rolling manipulation of the tissue be- 
tween your fingers you will discover groups of 
small, moderately hard bunches ranging in size 
from a pea to that of a large marble. If you 
make slight pressure on any of these bunches 
it will cause severe pain to the patient, who will 
scream out and grab hold of your hands and 
say that it is exactly where the pain is. 

This condition, I think, will account for many 
eases of mistaken diagnosis of diseases of the 
abdominal viscera where the abdomen has been 
opened and no lesion found to satisfactorily 
account for the patient’s suffering. Such is 
the experience of every surgeon when on cer- 
tain occasions he has operated on cases diag- 
nosed as acute and chronic appendicitis and the 
operation reveals a normal appendix and no 
other lesion present. 

I would ask that this report be placed on the 
records of this meeting because of the aston- 
ishing frequency of this condition met with in 
practice and also as I believe it will prove a 
highly important addition to our present meth- 
ods of examination of the abdomen whereby a 
more certain differential diagnosis may be made 
and many serious and needless operations of 
the abdomen avoided. 

Dr. N. M. Crorts. 





——2 


HAMPSHIRE DISTRICT MEDICAL 
SOCIETY. 


A regular meeting of the Society was held 
on Wednesday, March 14, at Boyden’s Restau- 
rant, Northampton, at 4.30 p.m. The Hamp- 
shire County Nurses’ Association was invited 
to attend the meeting for the discussion of prob- 
lems which are of interest to both professions. 

Dr. Eugene R. Kelley, Commissioner of Pub- 
lie Health, Boston, read a brilliant paper en- 
titled ‘‘Physician and Nurse.’’ Dr. Kelley dis- 
cussed in detail the many involved procedures 
that take place each year in order to secure, as 
well as maintain, proper legislation for the pro- 
motion of health measures which are vital to 
both professions; and urged everyone to active- 
ly support the recognized standards of pre- 
ventive and curative medicine, advanced from 
time to time by the leaders of thought in both 
the medical and nursing professions. Miss Mary 
E. Ayer, Nurses’ Assistant in the Connecticut 
Valley District of the State Board of Health, 
gave an interesting talk on the ‘‘Inter-Relations 
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of Suecessful Health Work.’’ There was a large! are very small in infants, increasing in size with 


attendance of nurses and members. After the| the growth of the child. At the age of 15 they 
meeting adjourned dinner was served at 6 P.M.| are approximately in the same relation as jp 
‘the adult. On account of the small size of th 
antra, empyema is relatively rare in small ¢hjl. 
|dren. One of the cases demonstrated had ap. 
| parently developed a primary empyema of the 
| antrum; in the other it was secondary to infer. 
tion outside the maxilla, under the cheek. Both 
| were drained with good results. 

The fourth demonstration, by Dr. Robert B, 
| Osgood, was the ease of a child of 6 years, bottle 

Case 1. Presented by Dr. H. Green. A girl| fed, with a negative family history and past 
of 12 years had been irrational and stuporous| history, except that four years ago elevation of 
for two weeks preceding admission to the hospi- the shoulders and prominence of the upper spine 
tal. On admission her appearance was typhoid-| Were noticed. Six months ago he complained 
al, with hyperesthesia and rigidity of the neck.|f pain in both sides of the chest, and two 
The fundi were negative. Her temperature on | months ago weakness of the legs developed. X. 
admission was 102° F., gradually declining dur- | T@Y 18 Suggestive ol pulmonary tuberculosis i 
ing her stay in the hospital. Her stupor is also the left lower lobe. The back muscles “> 
clearing up. Blood cultures have been twice | SP@S™, and there is paralysis of all muscles 
negative. The Widal is negative. the white below the umbilicus. The knee jerks are active, 
count on two oceasions 11,000 and 13,000. Sphineterie disturbance is slight. White count 

Lumbar puncture gave a clear fluid with posi- 10,000 ; red count 4,000,000. The Von Pirquet 
tive globulin and 8 cells. A second -puncture| #8 strongly positive, — here are spasmodic at- 
yielded the same type of fluid with 10 cells. tacks of dyspnea. X-ray shows typical lesions 
Smear and culture were negative for organ- of tuberculosis of the third and fourth dorsal 
isms. It contained 75 mgm. of sugar per 100| Yertebrae, except for a lateral deviation of the 
ec., the normal quantity ranging from 40-50|SPine very uncommon in Pott’s disease, but 
mgm. Von Pirquet and intradermal tubercu-|™Uch more typical of congenital syphilis. The 
| Wassermann has twice been strongly positive. 
| ‘Treatment has been with the hy per-extended 
|frame, with relief of dyspnea, the Alpine lamp 
Case 2, aiso presented by Dr. Green, was a| and mercurial inunctions. 
boy of 714 years who, three weeks before enter- 
ing, had developed fever and glandular en- 
largement. One week later cough with respi- 
ratory difficulty developed. He was sent to the 
hospital with the diagnosis of asthma. There 
was a history of two previous attacks of glandu- 
lar swelling of short duration. Examination 
showed a poorly nourished orthopneic boy with 
stridor and a brassy cough. The temperature 
was 101°, but dropped to normal. Numerous 
diserete, hard conical nodes were felt, especially 
on the right. The epitrochlears were palpable. 
The liver and spleen were felt. The sternum 
bulged and the superficial veins were enlarged. 
Mediastinal dulness was markedly increased. 
X-ray showed an enormous mass in the medi- 


astinum, obliterating the heart shadow. Tem- ) ‘d 
perature has been fluctuating, going to 102° F. punc.ure was negative, _and the spinal fluic 
X-ray treatment has reduced the tumor econsid-| Vassermann negative. Clonic convulsions eee 
erably. White count, 16,000: polymorpho- | OM!-2u0Uus, and the abdomen became distended 
nuclears, 54; small lymphocytes, 85. laree| befor death occurred, nine hours after admis- 
lymphocytes, 8. Red count, 3,800,000. The} *0C" and 14 hours after the onset. 
urine was negative. Von Pirquet and intra-| Autopsy showed calcification of the medullae 
dermal tuberculin tests negative. The marked| of both adrenals, with beginning bone formation. 
reduction in the size of the mass following x-| One similar case has been found in the litera 
ray exposure strongly suggests the diagnosis of| ture. Large thymus glands were found in both 
Hodekin’s disease. | Cases. , 

Two cases of empyema of the antrum were| Specimens and slides of his cases of organiz- 
then demonstrated by Drs. D. Crosby Greene| ing broncho-pneumonia were shown by Dr. Wil- 
and Hermann. The antra and other sinuses son, and commented upon by Dr. 8S. B. Wolbach. 


7 a « 


CHILDREN’S HOSPITAL CLINICAL 
STAFF MEETING. 


The regular monthly clinical meeting of the 
Children’s Hospital Staff was held at 4.30 p. m. 
on March 9. Cases were presented as follows: 


lin tests negative. 
Diagnosis: Encephalitis lethargiea. 


Drs. Newsam and Wilson presented the ree- 
ord of a case, with x-rays, of a girl of 214 years, 
with negative family, past, and developmental 
history. 

One morning, after waking, she fell uncon- 
scious and could not be roused. <A few hours 
later clonic convulsions began, and recurred at 
frequent intervals. Incontinence and vomiting 
were present. On physical examination she 
was found to be a well developed and nourished 
child, comatose, with irregular respirations. 
Temperature, 98.4°; pulse, 104; respirations, 
16. There was slight blurring of the dises, and 

| the deep reflexes were absent. Otherwise phys- 
ical examination was negative. The blocd pres- 
sure was systolic, 60; diastolic, 40. Lumbar 
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News Items. 


ee 


BENEFIT FOR LEOMINSTER HospiraL.—A con- 
cert will be given in Leominster City Hall on 
March 26 for the purpose of raising money for 
the Leominster Hospital. 





ViraL Sratistics.—In Illinois the Legislature 
is asked to consider an amendment to the pres- 
ent law so that the registration of births and 
deaths shall be given over to the State Depart- 
ment of Public Health. 


An UnKNowNn ContripuToR.—The JOURNAL 
is in receipt of a communication relating to the 
Biblical and Darwinian theories, The article is 
signed J. M. We are not able to determine the 
correct name of the writer by these initials. The 
writer will please take notice that we do not 
publish letters unless the name of the writer is 
known. 





Tue Boston MepicaL History Cuius.—The 
club met at the Boston Medical Library, Mon- 
day, March 19. The program was as follows: 
“The Multiple Personality of Doctor Gui 
Patin,’’ Dr. Joseph W. Courtney ; ‘‘The Transyl- 
vania Medical School,’? Dr. Daniel C. Elkins. 
Notes on recent accessions to the Boston Medi- 
cal Library were given by Mr. James F. Ballard. 


Joun W. Cummins, M.D., 
Secretary. 


Worcester District MepicaL Socrery.—The 
regular meeting of the Society was held at St. 
Vincent Hospital, Worcester, Wednesday after- 
noon, March 14, at 4.15 o’clock, with the fol- 
lowing program: ‘‘The Neuroses,’’ Dr. M. J. 
O’Meara; ‘‘X-Ray Evidences of Gall-Bladder 
Pathology,’’ Dr. A. E. O’Connell; ‘‘Some Oc- 
ular Manifestations of Brain Tumor’’ (with 
presentation of eases), Dr. J. W. Cahill; ‘‘Pas- 
teur—An Appreciation,’ Dr. M. F. Fallon. 
Following the program there was a lunch and 
social hour. It was suggested that members of 
the Society now using the green cross should 
Substitute the caduceus. This is the only op- 
portunity to obtain the emblem marked ‘‘ Wor- 
cester District Medical Society.’’ As long as 
they last they may be obtained from Dr. Shan- 
nahan or Dr. R. J. Ward. Price, $1.20, or, if 
mailed. $1.28. 


GEORGE E. Emery, President, 
A. W. Atrwoop, Secretary. 
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SPRINGFIELD ACADEMY OF MEDICINE.—The reg- 
ular meeting of the Springfield Academy of Med- 
icine was held Tuesday, March 13, at 137% 
State Street, at 8.30 p.m. Dr. John Homans of 
Boston read the paper of the evening, entitled, 
‘‘Chronic Obstruction of the Large Intestine.’’ 
ALLEN G. Rice, Secretary. 


WEEK’s DeatH RaTE IN Boston.—During the 
week ending March 10, the number of deaths 
reported was 283, against 298 last year, with a 
rate of 19.15. There were 51 deaths under one 
year of age, against 43 last year. The number 
of cases of principal reportable diseases were: 
Diphtheria, 62; scarlet fever, 76; measles, 115; 
whooping cough, 125; tuberculosis, 29. In- 
cluded in the above, were the following cases 
of non-residents: Diphtheria, 10; scarlet fever, 
8; tuberculosis, 3. Total deaths from these dis- 
eases were: Diphtheria, 3; scarlet fever, 3; 
measles, 7; whooping cough, 7; tuberculosis, 10. 
Included in the above were the following cases 
of non-residents: Diphtheria, 1; scarlet fever, 1; 
tuberculosis, 1. 


re 


From Remarks or Dr. R. L. WILBUR BEFORE 
THE CONFERENCE OF SECRETARIES OF CONSTIT- 
UENT MepicAL AssociaTions.—There has been 
considerable discussion at this conference con- 
cerning health expositions and their success. 
They are the timekepeers of progress. The pub- 
lic has taken and is taking great interest in 
them. 

I have been impressed by the fact that we 
have not put into practice many of the things 
that we have attempted to impress upon women. 
They are the best friends of the medical pro- 
fession. They are the ones with whom we work 
to a large extent; they have a profound influ- 
ence upon children and upon the home. They 
are the physician’s best friends and those whom 
it is most easy for him to guide. They ought 
to be brought into our organizations. We are 
sometimes inclined to look on women lightly 
and to say that as wives they are angels, first, 
because they are always up in the air; second, 
because they are always harping about some- 
thing, and third, because they never have any- 
thing to wear. There are many of us, I am 
afraid, who still hold this somewhat patronizing 
view of the gentler sex; but I tell you they are 
strong safeguards in the development of the 
profession of medicine. They need our help. 
They need practical education from us. If we 
direct them during the period when their babies 
are young, and encourage them to look to us 
for guidance, they will look to us all the way 
through. We must enlist their support now as 
they become active, voting citizens. They still 
look to us as guides in public affairs. If we can 
educate by the right kind of leadership, we need 
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Obituary. 
DR. GEORGE BRUNE SHATTUCK. 


It is particularly appropriate that the Boston 
MEDICAL AND SurGICAL JOURNAL should pay a 
tribute to the late Dr. George B. Shattuck, who 
was for so many years its editor. 

He joined the staff of the JouRNAL when Dr. 
J. Collins Warren was its chief, and was an 
assistant editor at the time when a fearless edi- 
torial on the method of appointing coroners had 
brought a suit for damages which resulted in a 
complete victory for the JouRNAL and later the 
‘abolishment of the coroner system. 





DR. GEORGE B. SHATTUCK 


The JourNAL had become a power. Under 
Dr. Shattuck the JouRNAL maintained its pro- 
fessional and literary standard. Regular corre- 
spondence came trom New York, Philadelphia 
and Washington and oceasional letters from 
foreign medical centers. There were few ad- 
rances in medicine that did not find notice of 
some form in its pages. In one of the earliest of 
Dr. Shattuck’s volumes occurs a discussion of 
the propriety of doing away with the earbolic 
spray during surgical operations. 

One of the noteworthy achievements was the 
report on the one hundredth anniversary of the 
incorporation of the Massachusetts Medical So- 
ciety, with its silhouette of Dr. Holyoke, its re- 










production of the original document calling tj 
first meeting of the society, the address of Dy ome 
Samuel Green and the poem of Dr. Oliver Way — 
dell Holmes. I 
When Dr. Shattuck retired from his editoj 
ship, the men who had been his assistants an Dr. 
associates gave him a testimonial dinner g physic 
which they expressed their respect and love fy tal, an 
their chief and told him of their belief that assq ham I 
ciation with him was a liberal education. sachus 
Dr. Shattuek entered his profession with qa 6, 192 
enviable heredity. His father and his grang an au 
father had been physicians of note in Bostoj way h 
Both had been presidents of the Massachuset} as a 
Medical Society, and a life in a physician] scious 
family, among medical books and traditions,} pr. 
one of the best of pre-medical educations. §] 94 18: 
Paul’s School, Harvard, Harvard Medicd anq ¢ 
School, a house physician’s service at the Bostol gnent 
City Hospital, with study in Paris and Viennd yatine 
fitted him for a life of medicine and gener tg Ha: 
usefulness. gree 0 
Iie was early appointed visiting physician tf yniver 
the Boston City Hospital, which position he r4 farva 
tained until he became president of the Medica yp. - 
Board and Senior Physician. He was for 4 except 
short time Instructor in Clinical Medicine if 4+ Ida 
the Harvard School, which position he soon 4 pyblie 
linquished for what proved to be a much wida the st 
sphere of influence. the in 
He was president of the Massachusetts Chay py Gg, 
itable Eye and Ear Infirmary, and of the Bol maine 
ton Medical Library. He was several timq period 
elected to the Board of Overseers of Harvar superi 
University. He was a trustee of the Bosto H 
: e 
Atheneum and a member of the Massachusett | 
Rae : | chuset 
Itumane Society. He was president of the Maj 1908 
sachusetts Medical Society for the years 19104". 
si _ feel was 1 
1912, acting during that time as chairman ¢ eli his 
the.committee on state and national legislatioy arene 
The enumeration of these places, among other pital 
that he filled, shows but little of the man, bu f°" 
mend ing h 
they are sufficient to show that he was honore whisk 
and trusted by his brother physicians and tha -— 
os : : - f hospit 
his influence was not confined to the medic , 
ie “ae During 
world. He was a useful citizen as well as phy . : 
Ae investi 
slelan. insane 
His friends were disturbed sometimes that hq | * 
; ; ; . 4 movem 
did not exert himself to greater professiona 
oe ae : monwe 
activity. They felt that he might have been ‘ite 
ereat consultant or a great teacher, but he him i es 
. : : , . Massac 
self preferred other lines of usefulness. His en 
; : ae : ; ernor | 
tire lack of ambitious self-seeking did not mea seatiien 
hesitation or unwillingness to express his 0 eruae 
ideas. Underneath his repose of manner an A 
marked self-control he usually held strong opi4g +" ¢ 
ions, with marked ability to express and defen ia. SIf 
them if oceasion ealled. mage 
He was always able to see the humorous sid fon SEN 
of things and he had the ability to appreciat td the 
the other man’s point of view, which made hi “ boe 
a valued counselor and eompanion. also he 
He was an invalid for many years, with grad of less 






















ually failing physical powers. — 
His death, which took place on March 12, w _ é 
due to an intercurrent bronchitis which he hag “e An 


not the strength to resist. was a | 
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HERBERT BURR HOWARD, M.D. 


Dr. Hersert Burr Howarp, formerly resident 
physician of the Massachusetts General Hospi- 
tal, and superintendent of the Peter Bent Brig- 
ham Hospital, and former chairman of the Mas- 
sachusetts State Board of Insanity, died March 
6, 1923, near Lynchburg, Va. He had been on 
an automobile trip to Florida, and was on the 
way home. He died suddenly while on the road 
as a result of a heart attack, falling uncon- 
scious beside his car and never reviving. 

Dr. Howard was born at Fitchburg, March 
94, 1855, being the son of Luther Grant Howard 
and Sarah Burr Howard. His boyhood was 
spent at Paxton and Worcester. After grad- 
uating from the Worcester High School he went 
to Harvard College, where he received the de- 
gree of A.B., in 1881. He was a member of the 
university crew. He was graduated from the 
Harvard Medical School with the degree of 
M.D. in 1884. His professional life, with the 
exception of two years spent in private practice 
at Idaho Springs, Colorado, was devoted to the 
publie service. He went to what is now called 
the State Infirmary at Tewksbury, just after 
the investigation of that institution conducted 
by Governor Benjamin F. Butler, and re- 
mained there, with the exception of his brief 
period of private practice, until 1897, being 
superintendent from 1891 to 1897. 

He became resident physician of the Massa- 
chusetts General Hospital, remaining there until 
1908. During this period of time the hospital 
was in great part reconstructed, many new 
buildings being added. He then became super- 
intendent of the new Peter Bent Brigham Hos- 
pital. He traveled extensively in Europe study- 
ing hospitals, and incorporated many ideas 
which he obtained in the plans of the new 
hospital. He retired as superintendent in 1919. 
During the middle nineties he took part in an 
investigation of the system of town care of the 
insane in Massachusetts and was a leader in the 
movement which resulted in having the Com- 
monwealth take full charge of all insane per- 
He was appointed a member of the first 
Massachusetts State Board of Insanity by Gov- 
ernor Crane in 1898, and was a member almost 
continuously from that time until 1913, being 
chairman from 1908 to 1913. 

At one time a petition for his reappointment 
was signed by every living ex-president of the 
Massachusetts Medical Society. He had been 
for several years a trustee of the State Colony 
for the Insane at Gardner, being chairman of 
the board of trustees for the last few years. He 
also held at different times several other offices 
of lesser importance. He was president of the 
American Hospital Association in 1909 and 
1910, and chairman of the hospital section of 
the American Medical Association in 1913, and 
was a member of many medical and psychiatric 


sons, 





societies and of several clubs. Since his retire- 
ment he has been living at Reading, Mass., and 
has spent his summers at his farm at Alstead, 
N. H. He has also acted as consultant in con- 
nection with the construction of several hos- 
pitals in the United States and Canada. 

Dr. Howard was married at Boston on Octo- 
ber 1, 1886, to Dr. Margaret Emily Pagelsen, 
then superintendent of the New England Hos- 
pital for Women and Children in Roxbury. He 
is survived by his widow; by their daughter, 
Sarah Ernestine Howard, a physician, formerly 
at Johns Hopkins Hospital, Baltimore, and by 
their son, Charles P. Howard of Reading, a law- 
yer practicing in Boston, and now a member of 
the Massachusetts State Senate. 
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SHAILER EMORY LAWTON, M.D. 


Dr. Shailer E. Lawton, for 30 years superin- 
tendent of the Brattleboro Retreat, died March 
4, 1923, at his home in Brattleboro, Vt., after 
a long period of ill health. Dr. Lawton studied 
in New York City and graduated from the med- 
ical department of the University of Vermont 
in 1881. He spent some time at the Hartford, 
Ct., retreat during his preparatory course. It 
was on the recommendation of Dr. Stearns, the 
superintendent of that institution, that he came 
to Brattleboro immediately after his graduation 
to fill the position of assistant physician, during 
the absence in England of Dr. Joseph Draper, 
superintendent of the Vermont asylum for the 
insane. The first year he was appointed first 
assistant physician. He continued in this po- 
sition until the death of Dr. Draper, 10 years 
later. He was elected acting superintendent 
March 20, 1892, and was appointed superin- 
tendent April 20. His resignation was accepted 
to take effect April 1, 1922, but he remained in 
service until the coming of his successor, Dr. 
Horace C. Ripley, last October. 

Natural ability and long practical experience 
was supplemented by special study in New York 
and by travel and observation in Europe. Dur- 
ing his long service he was in touch with the 
best thought and methods of specialists in both 
the United States and Europe. It was Dr. Law- 
ton who changed the name of the institution 
to the Brattleboro Retreat. 

Dr. Lawton was born October 3, 1853, at Gos- 
hen, Ct., and was the son of Benjamin and Jane 
Nettleton Lawton. He married Lillian, daughter 
of Captain and Mrs. Upton of Roxbury, Mass., 
June 1, 1893. Besides his widow, he leaves two 
children, Dr. Shailer Lawton of New York 
City and Mrs. Lillian Miles, widow of Lieut. 
Appleton T. Miles. 

Dr. Lawton was a member of the American 
Psychiatrie Association, New England Psychi- 
atric Society, the Boston Society of Psychi- 
atry and Neurology, the American Medical As- 
sociation, the Vermont Medical Society, the 
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Windham County Medical Society, the Connecti- 
eut Valley Medical Society and the American 
Association for the Advancement of Science. 


NOTICES. 


THE NEW ENGLAND OTOLOGICAL AND 
LARYNGOLOGICAL SOCIETY. 


The regular meeting of the Society will be held 
on Wednesday, March 28th, 1923, at the Massachu- 
setts General Hospital, Boston, at 4:30 p.m. There 
will be a clinical meeting, with demonstration of 
cases, under the direction of the Staffs of the Massa- 
chusetts General Hospital Throat Department and 
the Massachusetts Charitable Eye and Ear Infirmary. 

Refreshments will be served. 

At 7:45 p.m. the regular meeting of the Society 
will take place, with the following program: 

“Some Conclusions Derived from the Last Five 
Years’ Work at the National Hospital for Speech 
Disorders,” Dr. James Sonnett Greene, New York. | 
Discussion opened by Dr. George L. Richards, Fall 
River. “A New Operation for the Relief of Bilateral 
Abductor Paralysis of the Larynx,” Dr. John E. Mac- 
Kenty, New York. Discussion opened by Dr. D. 
Crosby Greene, of Boston. 

FRANK E. KrrTrepGE, M.D., President. 
JOHN H. Buiopcert, M.D., Secretary. 





THE NORFOLK DISTRICT MEDICAL SOCIETY. 


A regular meeting of the Society will be held at} 
the Collis P. Huntington Memorial Hospital on Tues- | 
day, March 27, at 4 p.m. Business. Communications: | 
“The Cancer Problem,” Dr. Greenough; “Short Wave | 
Length X-ray Therapy,” Dr. Duane; “Free Diagnosis | 
Service,” Dr. Wright; “New Contributions of Physics | 
to Biology,’ Dr. Bovie; “Cancer of Buccal Mucosa | 
and Tongue,” Dr. Simmons; “Carcinoma of Jaw} 
and Larynx,’ Dr. Greene: ‘“‘Diseases of the Blood | 
and Lymphatic Systems,’ Dr. Minot; “Cancer of the} 
Bladder,” Dr. Smith; “Carcinoma of the Cervix,” Dr. | 
Leland; “Skin Lesions, Malignant and Benign,” Dr. | 
Daland; “Cancer of Rectum,” Dr. MelKittrick. 

Refreshments after the meeting. 

W. J. WAttTon, M.D., President, 
BRADFORD KENT, M.D., Secretary. 





THORACIC SURGERY. 


The war and the influenza epidemic did much to 
improve the treatment of empyema. The treatment 
of injuries of the chest was also greatly advanced, 
and the feasibility of much thoracic surgery was 
demonstrated. But except in empyema there has as 
yet been no widespread application of any new prin- 
ciples to the problems of thoracic surgery. 

Pioneers are hard at work. Gradually they are| 
demonstrating the best methods of approach to the 
thoracic organs, the means by which sepsis may be 
avoided, the real dangers involved in changes in the 
air pressure within the thorax and the methods by 
which they may be avoided, and the possibilities of 
operations upon the various structures. 

It is the privilege of Boston to learn from one of 
these pioneers what surgery can do in the relief of 
thoracic diseases and what possibilities the future 
offers. All who are interested are cordially invited 
to the meeting of the Suffolk District Medical Society 
at the Boston Medical Library on Wednesday evening, 
March 28, to hear Dr, Howard Lilienthal of New; 
York. 


LAPSED ANNUAL DUES. 


We again call attention to the necessity of paying 
the annual dues to the Massachusetts Medical So- 
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March 22, 1923 
ciety. The district treasurers are reporting a con- 
siderable number of delinquencies. The names of 
all delinquents will, under the rules, be taken from 
the mailing list this month. If you want the JOURNAL 
to be sent regularly pay your district treasurer 
promptly. Remember that returns of funds to the 
district societies will be provided in proportion to 
the paid up membership. 


CASES REPORTED TO MASSACHUSETTS DE- 
PARTMENT OF PUBLIC HEALTH. 
WEEK ENpING Marcu 10, 1923. 


Diseases No. of Cases Diseases No. of Cases 


Anterior poliomyelitis 1 Ophthalmia neonato- 
Chicken-pox ......... a niga, an 
RSS 139 Pneumonia, lobar ....214 


Dog-bite requiring Searlet fever ....... 340 
anti-rabic treatment 7 Septic sore throat... 1 
Encephalitis lethargica 9 Syphilis ............ 48 


Epidemic cerebrospinal , Tetanus ....... coee | 
MCHINEItIS 0006 2 Tuberculosis, 

German measles .... 12 pulmonary ........ 102 

Gonorrhea .osccccvcs 84 Tuberculosis, 

PONE occ siewciansese 179 other forms ....... 

SEAROIRE: 6c cccccee dacs ae 

WUSNOE Soe canccweasen 286 Whooping cough ... 48 


oe 


SOCIETY MEETINGS. 


The annual meeting of the Massachusetts Medical Society will 


be held in Pittsfield, June 12 and 13. 


DISTRICT SOCIETIES. 


A list of society meetings is herewith published. This list will 
be changed on information furnished by the secretaries of the 
societies, and will appear in each issue. 

Barnstable District:—Hvyannis, May 4, 1923. 

Bristol South District:—Fall River, May 3, 1923. 

Essex North District:—Lawrence, Y. M. C. A. Building (Annual 
Meeting), May 2, 1923. 

Meetings of the Suffolk District and the Boston Medical Library, 
at the Library: 

March 28, 1923:—Surgical Meeting. ‘“‘A Review of What Sur- 
gery Can Accomplish in Diseases of the Thoracic Organs, with a 
Forecast of the Future,’’ Dr. Howard Lilienthal of New York. 

April 25, 1923:— Annual Meeting. Election of Officers. ‘The 
Record of the Past Twelve Years in Syphilology, with a Forecast 
of the Future.’ A series of 10-minute papers. Dr. C. Morton 
Smith, Boston, will preside. 

The Springfield Academy of Medicine meets the second Tuesday 


| of each month. Schedule of speakers includes the following names: 


Dr. Alexis Carrel, Dr. W. B. Long, Dr. J. W. Williams, Dr. W. S. 
Thayer, and Dr. Barton Cooke, Hist. The date for each speaker 
has not been assigned. 

Middlesex East District: 

April 18, 1923:—Interpretation of Laboratory Findings. Papers 
by Dr. E. G. Crabtree and one to be announced later. 

May 9, 1923:—Annual Meeting. 

All meetings except the Annual Meeting will be held at the 
Harvard Club in Boston. <A. E. Small, Secretary. 

Worcester District meetings are scheduled as follows: 

April 11, 1923:—The meeting will be held at Memorial Hos- 
pital at 8.15 P. M., and the program will consist of a series of 
papers by members of the staff. 

May 9, 1923:—Annual Meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES. 


New ENGLAND PepiaTRic Society :—The following are the dates 
for meetings the coming season. Each meeting is on the second 
Friday of the month at the Boston Medical Library: April 18 
and May 11. 

March, 1923:—Massachusetts Society of Examining Physicians 
(date and place undecided); Hilbert F. Day, Secretary. 

April, 1923:—New England Dermatological Society meeting, 
April 11, 1923, at 3 P. M., in the Surgical Amphitheatre, Boston 
City Hospital; C. Guy Lane, Secretary. Massachusetts Associa- 
tion of Boards of Health, April 26, 1923, Boston; W. H. Allen, 
Mansfield, Mass., Secretary. 

April, 1923:—Boston Medical History Club will meet the third 
Monday of this month. 

May, 1923:—Massachusetts Society of Examining Physicians 
(date and place undecided). American Pediatric Society meeting, 
May 31, June 1 and 2, 1923, at French Lick Springs Hotel, 
French Lick, Ind.; H. C. Carpenter, Secretary. 

May, 1923:—Boston Association of Cardiac Clinics. Meeting 
May 17, 1923, at 8.15 P. M., Children’s Hospital. Subject: 
Rheumatism and Chorea and Heart Disease. 

June, 1923:—American Medical Association, San Francisco, June 
25-29, 1923; Olin West, Chicago, Ill., Secretary. 

July, 1923:—Massachusetts Association of Boards of Health, 
July 26, Nantasket; W. H. Allen, Mansfield, Mass., Secretary. 
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